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ABSTRACT 
FACTORS AFFECTING THE READMISSION 
OF CHILDREN INTO FOSTER CARE 
FEBRUARY 1994 
YVONNE BARRY CATALDI, B.S.W., MCGILL UNIVERSITY 
M.S.W., MCGILL UNIVERSITY 
ED.D., UNIVERSITY OF MASSACHUSETTS AMHERST 
Directed by: Professor Grace J. Craig 
The focus of this study was to explore the reentry of children who were 
discharged from foster care to their biological families and to examine differences 
between them and the children who remained home following discharge. An 
0 
exploratory ex post facto descriptive study with a comparative approach was 
conducted at the New Britain Department of Children and Youth Services in 
Connecticut from January 1990 through January 1991. The study sample comprised 
two groups of 50 children from one month to 12 years of age who had at least one 
admission into foster care, the "Readmission" group and the "At Home" group. All 
children fitting the sample criteria were included. 
Data were collected by structured interview with the twenty social workers who 
had responsibility for each child. The interview questionnaire was designed to 
identify variables which have an effect on a child's chances for repeat admissions into 
foster care. Discriminant analysis and descriptive statistics were used to analyze the 
data. 
v 
Children readmitted to care tended to be placed and readmitted for reasons which 
indicated the existence of chronic problems in their families. The children's 
discharge from foster care was more often initiated by the parent's request than as a 
direct result of any improvement in the reasons which led to their placement. Parents 
of children readmitted to care had less contact with their children during placement. 
The study's main contribution was in the isolation and identification of five 
variables which proved to differentiate the two groups. The sum of parent-child 
interaction problems, the frequency of parent-child telephone contact during 
placement, worker initiated discharge, preparation time for discharge and the 
frequency of worker visits following discharge emerged as strong predictors of 
readmission. Although these variables are highly correlated with readmission, further 
studies are needed to determine if these variables are causally related. The findings 
stress the need for a thorough assessment throughout the agency's involvement. This 
would enable workers to locate children at risk for readmission and their families. 
vi 
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GLOSSARY 
Agency Involvement.Refers to the duration of the foster care worker’s contact 
with the family, i.e. from the point of intake until the case is 
closed within the agency. 
Admission.Refers to the child’s entry into foster care preceded by the 
child’s removal from his/her own home. 
Caregiving Parent.Refers to the parent who assumes the major child care 
responsibilities. 
Collateral(s).Refers to any person other than the foster care worker who 
provides additional services to the family through the 
formal support system, such as day care, etc. 
Refers to a regular exchange of information and the 
working together of two resources towards a common goal 
on the client’s behalf. 
Discharge.Refers to the departure of children from foster care to their 
parents. A child is classified as discharged even when the 
agency continues to provide services to him/her and his/her 
family and carries the case in its active files. The child is 
considered discharged when the direct care functions of the 
agency cease. 
Environmental Pressure.. Refers to the combination of characteristics representing 
social problems such as one-parent families, dependence on 
public assistance, lacking extended family or other access 
to resources which could help to alleviate stress. 
Family Pathology.Refers to a variety of parental problems such as drug and 
alcohol addiction, and constant marital conflict leading to 
violence, mental illness, etc., resulting in the parents’ 
inability to perform child care functions adequately. 
Consistent 
Collaboration 
Families With Children 
In Care.Refers to families who place their children in foster care 
either voluntarily or have them removed from their care 
and placed involuntarily, using the legal system. 
Follow-Up.Refers to a period of time between discharge and 
termination in which the case is still open in the agency and 
the worker continues to remain involved. 
XVII 
Formal Support 
System.Refers to the spectrum of services offered to the family 
through the channels of social agencies and other 
institutions, such as day care, community centers, medical 
services, etc. 
Foster Care.Refers to substitute child care provided outside the 
children’s own home for twenty-four hours or more. It 
excludes children in camp, hospitals, on visitations, etc. 
The agency supervises and directs the caregiver and the 
caregiver gets financial compensation from the agency for 
their caregiving. 
Foster Children.Refers to children who live in foster care. 
Informal Support 
System.Refers to the network of extended family, friends and 
neighbours. This network is considered supportive when it 
offers occasional help, such as baby sitting, lending money, 
availability in crises, etc. 
Preparation for 
Discharge.Refers to a period of time prior to discharge in which the 
worker and the parent(s) work toward the mutual goal of 
reintegrating the child into the family. 
Placement.. Refers to substitute care which is under the agency’s 
supervision. For the purpose of this study, it is also 
conceived of as the specific period of time from the point 
of admission to discharge from care. 
Readmission.Refers to any second or subsequent admission into foster 
care which is preceded by a child’s discharge to the 
biological family and whereby the agency resumes direct 
care functions on the child’s behalf. 
Termination.Refers to the discontinuation of agency services to the 
family resulting in closure of the case within the agency. 
Worker(s).Refers to the foster care worker or workers. 
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CHAPTER I 
INTRODUCTION 
There is perhaps no more firmly established principle of developmental 
psychology than that which emphasizes the vital importance of the parent-child 
relationship to the emotional well-being of the child. In addition, there is extensive 
documentation in the literature regarding parent-child separation and the trauma 
experienced by children and their families as a result of separation (Bowlby, 1979, 
1973; Geiser, 1973; Littner, 1972). “Separation forces a break in the continuity of the 
parent-child relationship, instability in the environmental supports for that 
relationship and a loss of opportunities for each to initiate mutually gratifying 
interactions with the other” (Geiser, 1973, p. 33). 
It takes no special economic, educational or mental health qualities to become a 
parent. Some parents, because of their own limitations or problems, are not able to 
meet their responsibility to care for their children. Whenever families break down or 
fail to function appropriately, foster care is one potential result. Children who are 
separated from their parents and placed in foster care have to contend with sobering 
realities. “When a child is placed in foster care, the fear of losing his/her parents 
becomes a shattering reality. He/she does not know when, or if, he/she will ever be 
reunited with them again” (Geiser, 1973, p. 36). For 275,756 American children 
unable to live with their parents, foster care is a reality (Terpstra, 1987, p. 12). 
The overall concept of foster care is “child rearing by a substitute family, on a 
temporary basis” (Kluger et al., 1986, p. 7). In keeping with this view, “foster care is 
to serve as a temporary service whose goal is to reunite the child with his or her own 
family as soon as possible ...” (Kluger et al., 1986, p. 7). However, for many children 
who leave foster care, a permanent return to their families is not possible. The 
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National Association of Former Foster Children reports in the January 1990 
Newsletter that “it is estimated that one third of all foster children in the U.S. return 
to care at least once” (The National Association of Former Foster Children 
Newsletter, January 1990, p. 4). 
Foster care professionals also are aware that the discharge of children from foster 
care does not necessarily imply a permanent return to, or restoration of, their families. 
Common experiences of foster care workers show that once children are removed 
from their biological home, the risk of further removals resulting in the children’s 
reentry into foster care is increased. Recividism of clients to services has been a 
common phenomenon in many social service systems. Numerous studies of similar 
phenomena of readmission have been conducted in both the criminal justice and 
mental health fields (Block and Libowitz, 1983). However, little of this work has 
been applied to foster care. For the purposes of this study, readmission refers to any 
admission into care (other than the first one) which is preceded by a discharge home, 
and whereby the agency resumes direct care functions on the child’s behalf. (See 
Glossary for a complete list of definitions.) 
Statement of the Problem 
Child welfare agencies are placing major emphasis on returning children in foster 
care to their biological families as soon as possible. Tatara reports that “of the 
178,000 children throughout the U.S. who were discharged from foster care in 1982, 
over 100,000 children were discharged to their biological families” (Tatara, 1983). 
However, there are no national statistics regarding the rate of reentry of children into 
foster care. 
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Since there is little research on the readmission of children into foster care, it is 
not clear how the group of children who experience repeated admissions into care 
differs from those children with only one admission. Are the reasons for placement 
and discharge different for children with multiple admissions into care? How do the 
characteristics of “Readmission” children and their families compare with other 
children in care? Are “Readmission” families more dysfunctional so that a 
permanent discharge or termination of parental rights is not feasible? Or, is it that 
case planning and case management are not efficiently or effectively implemented for 
these children? 
Most studies on foster care approach the subject from the point of view of 
assessing foster care itself, its causes, effects and duration of care. Although 
readmission is mentioned as part of the data in various research results, there is little 
focus given to it as a separate phenomenon. For example, in 1982, Tatara reviewed 
the statistical summaries for the number of children (94,002) in care in nineteen states 
and reported that 54.3 percent of the children in care had only one placement 
(Appendix A). However, nineteen percent of the children in foster care had two 
placements (one previous admission), 17.9 percent had three to five placements (two 
to four previous admissions) and 6.2 percent of the children in foster care had six or 
more placements (five or more admissions). For 2.6 percent of Tatara’s sample, the 
number of placements was unknown (Tatara, 1983). However, Tatara gave little 
individual attention to readmission. 
In another study, Fanshel (1982) conducted an investigation into the permanency 
status of 1,238 children in foster care in New York City (Appendix A). Over a six- 
£ 
month period, Fanshel reported that 24 percent of the children were in their second 
placement (one previous admission). He provided no rationale for this finding, nor 
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did he investigate it further. The overall findings in these studies support the 
concerns first set forth by Jenkins and Norman “foster care is a revolving door for 
many children involving discharge, reentry and discharge” (Jenkins and Norman, 
1972, p. 34). 
* 
Purpose of the Study 
Given the current goal in foster care of discharging children from care as early as 
possible, it is crucial to examine the variables which influence a child’s successful 
return to the family versus a child’s reentry into foster care. This study was designed 
to isolate and identify the factors which, alone or in combination, affect the 
readmission of children into foster care. An exploratory ex post facto descriptive 
study with a comparative approach was designed to elicit the factors which would 
lead to the child’s readmission into foster care. 
Data were collected from case records of children who were in foster care under 
the supervision of the New Britain Division of the Connecticut Department of 
Children and Youth Services (NBDCYS), between January 1, 1990 and January 1, 
1991. Face to face interviews with caseworkers providing services to these children 
and their families were conducted. Case records of all children in foster care who 
were between the ages of one month to twelve years of age, lived with their 
biological families prior to placement, had at least one discharge from foster care to 
their biological families and were in placement longer than thirty days were 
considered for the study. 
These case records of children were further divided into two groups. The first 
group, the “At Home” group consisted of children who had been discharged from 
care to their biological families, had been home for at least twelve months prior to the 
4 
study and were at home at the time of the study. The second group, the 
“Readmission” group consisted of children who had been discharged to their 
biological families, had remained home for at least six months prior to returning to 
foster care and were in foster care at the time of the study. Case records of children in 
the “At Home” group and children in the “Readmission” group were compared. 
Characteristics of the families, workers, services and environment were 
investigated at admission, at discharge and at readmission. More specifically the 
following hypotheses and questions are proposed to explore the influence of certain 
factors pertaining to the risk of readmission into foster care following a child’s 
discharge from care. See the glossary for a complete list of definitions. 
Hypotheses and Research Questions 
Hypothesis A - Families With Children in Placement 
The risk of readmission into foster care is greater for children of families who 
have (1) greater family pathology and (2) greater environmental pressures, as 
compared to children coming from families where these stresses are lower. 
Research Questions 
1. Do the families’ reasons for placement and discharge for the “Readmission” 
children differ from the families’ reasons for placement and discharge for the 
“At Home” children? 
2. a) Do the parents of the “Readmission” children experience more problems 
than the parents of the “At Home” children? 
b) Does the amount and direction of changes within these problem areas differ 
between the two groups? 
3. Do fewer families of “Readmission” children voluntarily place their children 
in care than families of “At Home” children? 
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4. Do the parents’ reactions to placement differ between the two groups? 
5. Do the parents of the “Readmission” children differ in employment status, 
source of income and marital status at placement and at discharge from the 
parents of the “At Home” children? 
6. Do the parents of the “Readmission” children differ from the “At Home” 
parents in age at placement and at discharge and in ethnic origin? 
7. Do fewer parents of the “Readmission” children initiate discharge than do the 
parents of the “At Home” children? 
8. Does the use of informal and formal support systems differ between the two 
groups at the time of the initial placement and at discharge? 
Hypothesis B - The Foster Child 
The risk of readmission into foster care is greater for children who are (1) 
younger, (2) live in a one-parent family, (3) presenting more child problems and (4) 
have more problems in their relationship with their parents than for children who are 
not experiencing any of the above. 
Research Questions 
1. Do the “Readmission” children differ in their ages and living situation at 
placement and at discharge from the “At Home” children? 
2. a) Do the “Readmission” children experience more problems prior to 
placement than the “At Home” children? 
b) Does the amount and direction of changes within these problem areas differ 
between the two groups? 
3. a) Do the “Readmission” children experience more problems in their 
relationship with their parents than the “At Home” children? 
b) Does the amount and direction of changes within these problem areas differ 
between the two groups? 
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Hypothesis C - The Placement Experience 
The risk of readmission into foster care is greater for children who (1) are in 
foster care for a longer period of time during placement, (2) have less contact with 
their parents during placement, and (3) have less parent-worker contact during the 
child’s placement than for children who are less exposed to these variables. 
Research Questions 
1. Do the “Readmission” children remain in foster care for a longer period of 
time during their placement compared to the “At Home” children? 
2. Does the type and frequency of parent-child contact while the child is in care 
differ between the two groups? 
3. Does the type and frequency of parent-worker contact while the child is in 
care differ between the two groups? 
Hypothesis D - The Foster Care Worker 
The risk of readmission into foster care is greater for children who experience (1) 
high turnover of workers during the agency’s involvement, (2) workers who are 
younger, predominately female, less educated and less experienced, (3) workers with 
high caseloads and (4) workers from different ethnic backgrounds from themselves. 
Research Questions 
1. Does the number of workers during the agency’s involvement differ between 
the two groups? 
2. Are workers younger, less educated, have fewer years at the agency and 
predomiately female? 
3. Does the size of the workers’ caseloads increase the risk of readmission? 
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Hypothesis E - Preparation and Follow-up 
The risk of readmission is greater for children of families who receive (1) less 
preparation for discharge and (2) less follow-up than for children of families who 
receive more preparation for discharge and follow-up services. 
Research Questions 
1. a) Do more “At Home” children and their families receive preparation for 
discharge than do the “Readmission” children and their families? 
b) Does the period of preparation for discharge differ between the two groups? 
2. Does the type and frequency of contact between parent and child and parent 
and worker, during the preparation for discharge, differ between the two 
groups? 
3. Do fewer parents of the “Readmission” children undertake task oriented 
activities in preparing for their child’s return home than do the parents of the 
“At Home” children”? 
4. Does the frequency of the parent-worker contact following discharge differ 
between the two groups? 
5. a) Does the time allowed for follow-up differ between the two groups? 
b) Do the reasons for termination of agency involvement differ between the 
two groups? 
Research Question Related to Long-Term Plans 
1. Do the long-term plans differ between the two groups? 
Research Questions Related to the “Readmission” Group 
1. Do the parents of the “Readmission” children experience changes in their 
economic situation and/or their marital status at readmission? 
2. How many admissions into care did the “Readmission” children experience? 
3. What is the duration of the child’s stay at home, from the date of discharge 
from care to the reentry date? 
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4. Are the reasons for readmission similar to the reasons for admission? 
Is the mode of reentry into foster care similar to the mode of entry into care? 5. 
This study is an attempt to single out for special consideration and understanding, 
the phenomenon of readmission in foster care. The ability to assess the family and 
environmental characteristics influencing children’s chances for return to foster care 
will help identify children and their families at potential risk for repeat admissions 
into care. Once these children and their families are identified child welfare agencies 
could develop and implement policies and procedures which would address these 
families’ needs for additional services. In addition, this assessment would assist in 
locating children for whom a permanent separation from their families and long-term 
placement or adoption might be indicated. Readmission is a chronic problem for 
some children and it warrants serious consideration in the child welfare field. 
Limitations of the Study 
Certain limitations of the study are recognized. The exploratory nature of the 
study with its necessarily small sample precludes development of broad 
generalizations which suggest wide application. This study also is subject to 
limitations beyond its exploratory nature. Examination of the New Britain Office of 
the Connecticut Department of Children and Youth Services (NBDCYS) focuses 
specifically on the geographic area served by the New Britain district office. It is 
recognized that while this area encompasses a variety of urban, rural, racial and 
ethnic types, findings about the New Britain office cannot be arbitrarily generalized 
to other districts. However, knowledge gained concerning the phenomenon of 
readmission and the implications for practice might well apply to programs in other 
areas. 
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Workers were interviewed rather than families because the latter group is 
considered hard to reach. This concern was reported in a study by Jenkins and 
Norman (1975). It was a concern of the researcher that refusal of some families to 
participate might distort the findings of this study. 
An important factor which favors interviewing workers is the fact that the worker 
is seen as the central figure in the foster care system: “... the worker is part of a 
triangle between the child, natural parents, and foster parents and provides a link to 
both the past and present” (Chamley, 1957, p. 42). Moreover, Kline and Overstreet 
view the worker as a representative of the foster care agency and as such, “has the 
central task of coordinating and unifying the services, defining roles and facilitating 
communication among the participants of the (foster care) service system” (Kline and 
Overstreet, 1972, p. 11). 
In addition, the lack of empirical evidence in the area of readmission of children 
into foster care who are discharged to their biological families provides a further 
limitation. This study is based on the literature that exists which focuses mainly on 
placement, discharge and permanency planning in foster care. As a result, this 
research may not encompass all of the many variables which might influence the 
readmission of children into foster care. 
This can not, therefore, be considered an exhaustive list of variables which might 
affect readmission. Although these factors potentially may affect readmission, it is 
not within the scope of this study to explore or speculate upon the possible 
consequences these variables may have on the readmission of children into foster care 
who have been discharged to their biological families. In view of the limitations 
noted, the findings and conclusions of the study may not be applicable or 
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placement, discharge and permanency planning in foster care. As a result, this 
research may not encompass all of the many variables which might influence the 
readmission of children into foster care. 
This can not, therefore, be considered an exhaustive list of variables which might 
affect readmission. Although these factors potentially may affect readmission, it is 
not within the scope of this study to explore or speculate upon the possible 
consequences these variables may have on the readmission of children into foster care 
who have been discharged to their biological families. In view of the limitations 
noted, the findings and conclusions of the study may not be applicable or 
generalizable to the total population of children in foster care. However, it is hoped 
that the study will yield useful suggestions for practice as well as possible hypotheses 
for further study. 
Implications 
The rationale for this study is based on the following considerations: 
1) There is the realization that, the return of children to their biological families 
is not a guarantee of permanency. 
2) There is a need for exploration and isolation of the factors which are 
associated with the readmission of children into foster care, one which would 
enable child welfare agencies to locate children who are at potential risk for 
readmission into care. 
3) There is a lack of empirical data in this area, which prevents child welfare 
agencies from framing guidelines that could help them identify children at 
risk for further admissions into foster care. 
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The ability to assess the family and environmental characteristics common to 
children who return to foster care will enable agencies to identify children and their 
families at potential risk for further admissions into foster care. Through the 
identification of these factors child welfare agencies would develop and implement 
policies and procedures based on the findings and recommendations in this study. 
This information could reduce significantly a child’s need for readmission, for 
reducing a child’s need for readmission is an essential step providing temporary, 
stable, substitute care which is the goal of foster care. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
In the past twenty-five years, knowledge in the child welfare field has grown 
steadily, and with it has come a clearer understanding of the psychological effects that 
occur when children grow up without permanent families. Mental health experts 
have highlighted the destructive effects of even a few months of separation in a 
child’s life (Bowlby, 1979; Littner, 1974; Goldstein, Freud and Solnit, 1973). Not 
only are children in foster care separated from their families but often that separation 
lasts for extended periods of time (Fanshel, 1982; Maas and Engler, 1959). For many 
foster children, the experience of being separated from their families through 
placement is repeated several times. 
This study is designed to explore the phenomenon of readmission (any second or 
subsequent admission into foster care which is preceded by a child’s discharge to the 
biological family and whereby the agency resumes direct care functions on the child’s 
behalf). The literature in the child welfare field is examined to determine if there are 
certain variables which influence a child's chances for readmission. The existing 
literature gives little attention to the process of readmission; therefore, the literature 
review focuses on some of the factors which preceded readmission. 
The first section describes families with children in placement. For the purposes 
of this study, families with children in placement are defined as families (or 
caregivers) who place their children in foster care either voluntarily or have them 
removed from their care and placed involuntarily, using the legal system. The focus 
is on such environmental, familial and personal characteristics which influence a 
child’s removal from home and placement in care. In addition, the reasons for 
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placement and discharge from care are explored, including the parents’ reaction to 
placement and the changes in the families’ circumstances during placement and at 
discharge. Attention is given to the foster child and to the environmental, personal 
and relationship characteristics which influence that child’s placement into and 
discharge from care. 
Attention is also directed toward the type and amount of parent-child contact and 
parent-worker contact while the child is in foster care and its impact on discharge and 
readmission. In addition, a child’s length of stay in foster care is reviewed. Other 
factors considered related to the foster care worker such as familial, personal and 
agency characteristics which are found to be associated with discharge and to 
influence readmission, including the variables involving preparation for discharge 
from care and follow-up services are reviewed. These factors are examined further 
with respect to their impact on readmission. Lastly, the variables found to affect the 
return of children to foster care are presented. 
In each section, the variables associated with placement and discharge form the 
framework for the review and are further examined in relation to their influence on 
readmission. The Glossary has a list of definitions for terms used in this research. 
Appendix A, contains a brief overview of all the studies used in this section and 
throughout this research. 
Families With Children in Placement 
There is limited information regarding readmission in the child welfare literature. 
Therefore, in this and the following sections, implications will be drawn from the 
literature that does exist, as to the variables contributing to the return of children to 
foster care. There are six major empirical studies regarding placement in and 
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discharge from care. In this section the studies are examined with respect to the 
characteristics of families with children in placement (see Glossary for definition); 
parents’ reaction to placement; characteristics of discharge families (caregivers to 
whom the child returned following his/her discharge from care) and changes in the 
parents’ circumstances. 
Demographic Characteristics of Families With Children in Placement 
A brief overview of families with children in placement is provided as a means of 
understanding who these families are and how they differ at placement and at 
discharge. Two studies, one by Jenkins and Sauber (1966) and another by Phillips et 
al. (1972), are reviewed. Both studies are cited frequently in the child welfare 
literature with regard to their contributions in identifying the demographic 
characteristics of families who place children. 
In research conducted by Jenkins and Sauber (1966) for the City Department of 
Welfare in New York City, the authors examined the family situation prior to 
placement. Their focus was to examine the family characteristics and circumstances 
which might lead to placement. Data were obtained from 425 families randomly 
selected from case files and interviewed. These 425 families accounted for a total of 
891 children in foster care. Parents with children in placement were interviewed 
directly. 
Jenkins and Sauber (1966) reported that approximately 55 percent of the families 
in their study had one or more adult family members with reported health problems at 
placement. One year before placement, one third, or 32 percent, of the families 
consisted of children living with both parents, and 41 percent were mothers alone 
with the child or children. The majority of the families were White and just under 
half received public assistance. 
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The Phillips et al. (1972) study utilized an exploratory comparative approach to 
studying families with children in placement. Prior to their study, there had been no 
research comparing families whose children were placed to those families who did 
not place their children. Phillips et al. (1972) conducted their study for The Child 
Welfare League of America. The primary focus was to isolate and identify the 
demographic characteristics of families with children in placement and their 
circumstances in order to determine which variables might lead to placement. Their 
sample was comprised, of 465 children selected randomly from four public agencies, 
members of the Child Welfare League of America (Appendix A). Data were derived 
from a standard form, completed by intake workers at the point of referral. Phillips et 
al. compared two groups of children and their families; 1) those for whom placement 
away from home was considered the ideal plan and 2) those for whom remaining 
home was considered the ideal plan (Phillips et al., 1972). 
Differences noted between the two groups were, families with children in 
placement were headed by relatively young mothers between the ages of 25-30 years 
of age, who were either single (37 percent) or separated (32 percent) and were likely 
to be in poor health. In contrast, mothers’ of children who remained home were 
older, 30 years or more, and more parents were married. Families with children in 
placement also had fewer resources from which to seek help compared to the families 
of children who remained at home. In addition, over half (59 percent) of the families 
who placed children in foster care were receiving public assistance compared to a 
third (32 percent) of families whose children did not enter foster care (Phillips et al., 
1972). The research conducted by Phillips et al. (1972) was one of the first studies of 
its kind. It provided comprehensive statistics on the demographic characteristics of 
families with children in foster care, using a comparative approach. 
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Similar findings in both studies present an overall picture of families with 
children in placement as, “marginal families without sufficient resources with which 
to sustain themselves in the community when additional pressures or problems are 
added to the preexisting burdens” (Jenkins and Sauber, 1966, p. 47). Not only are 
families that are marginal and lack needed resources susceptible to placement, but 
they also are vulnerable for readmission. 
Initial Reasons for Placement 
What little information there is on the reasons for placement has been collected 
primarily in retrospect through case records. Therefore, only two investigations, are 
reviewed here. Fanshel (1982) collected data primarily through case records and 
Kluger et al. (1986) conducted a study utilizing both case records and interviews. 
Fanshel (1982) conducted a one-year investigation of all 1,238 foster children in 
foster care in New York City in 1979 with a primary focus on identifying children in 
need of permanency planning. Data were collected through case records and 
computerized statistics (Appendix A).. 
Fanshel found that 85 percent of the families reported the initial reason for 
placement was the result of family dysfunction. “Family dysfunction was defined as 
a parent’s poor health (both physical and mental), drug or alcohol use, arrest or 
imprisonment, inability to cope with the children or abandonment by both parents” 
(Fanshel, 1982, p. 39). This finding led Fanshel to conclude that parents of children 
in placement were difficult to involve in treatment and planning. 
Kluger et al. (1986) studied all 779 children in foster care on January 1, 1985 in 
Connecticut, under the supervision of The Department of Children and Youth 
Services. Data were collected through case records and interviews with foster parents 
and workers (Appendix A). The primary focus of the study was to identify children 
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and problems in foster care in Connecticut and their relationship to permanency 
planning. It was concluded that most foster care placements were long-term or 
lifelong. Kluger et al. (1986) reported that sixty-two percent of children in foster care 
were placed as a result of neglect, which they defined “as the parents’ inability to 
provide guidance, supervision and protection from potentially dangerous situations” 
(Kluger et al., 1986, p. 172). 
From these studies it can be concluded that children who require placement come 
from families where family dysfunction was so severe as to affect the parents’ ability 
to provide adequate care and supervision for their children. In some cases, placement 
appears to be a substitute for other services which could keep families together and, 
thereby, keep children out of foster care. The lack of these services places children 
not only at risk for placement, but also at risk for repeat admissions into care. 
Parents’ Reaction to Placement 
A study conducted by Jenkins and Norman (1975), investigated mothers’ 
perceptions of foster care. They randomly interviewed 390 mothers of children who 
were discharged home from placement. Data were collected through case records, 
interviews with mothers who had placed their children into foster care and with foster 
care workers at three different times over a five-year study period (Appendix A). 
Mothers in this study were asked to express spontaneously their feelings about 
their child’s entering care. They were also asked to react to twelve feelings noted on 
a checklist. The feelings listed were sadness, anger, bitterness, relief, thankfulness, 
worry, nervousness, guilt, paralysis, shame, emptiness and numbness (Jenkins and 
Norman, 1975). 
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The analysis showed that parental expressions of anger, bitterness and worry were 
associated significantly with those cases in which children were discharged from care 
within one year (Jenkins and Norman, 1975). Similar findings led Fanshel and Shinn 
to conclude, “parental acceptance of the need for placement may be related to more 
extended foster care experiences” (Fanshel and Shinn, 1978, p. 75). One of these 
extended foster care experiences may well be readmission. 
Demographic Characteristics of Families Whose Children are Discharged 
Several studies have researched the demographic characteristics of families 
whose children are discharged from foster care. Fanshel and Shinn (1978) conducted 
a five-year study of foster care. One of the areas covered in their study was the 
characteristics of families at the time of their child’s admission and at the point of 
discharge from foster care. Their research was designed to be the second of three 
interdependent longitudinal studies conducted by the Columbia School of Social 
Work and funded by the U.S. Children’s Bureau (Appendix A). 
Their sample consisted of 624 children in foster care in New York City in 1966. 
The children were between the ages of 0-12 years, in their first placement and in care 
for a minimum of 90 days. Four hundred and sixty-seven families with children in 
placement were represented. Interviews were held with foster care workers during 
four separate occasions over the five year study period and with parents of children in 
placement (Fanshel and Shinn, 1978). Their study was extensive and addressed some 
pertinent questions about children in foster care and the importance of parental 
visitation to short-term care (Appendix A). 
Fanshel and Shinn (1978) reported the characteristics of families with children 
discharged from care were as follows. Of the 381 children in their sample who were 
discharged from care, 58 percent returned to single mothers and four percent to single 
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fathers, compared to 22 percent who were returned to both parents and 16 percent 
discharged to other residential facilities or to adoptive homes. Forty-eight percent of 
the children were discharged to families who were dependent on public assistance 
and 40 percent of the families received supplementary assistance. This compared to a 
12 percent discharge rate for those parents with no financial assistance (Fanshel and 
Shinn, 1978). These findings were consistent with those from other studies on foster 
care (Fanshel, 1982; Gruber, 1978). They also found that the majority of families 
with children discharged from care were matriarchal and dependent on public 
assistance. 
Changes in the Parents’ Circumstances 
Fanshel and Shinn (1978) reported that 66 percent of the children who entered 
care as a result of a mental or physical illness of a parent were discharged as a result 
of improvements in the parent’s health. Other significant reasons for discharge were, 
that parents had used the respite from parental responsibility to work on personal 
plans such as completing vocational training or resolving personal problems. Also 
families secured public assistance and/or found better housing (Fanshel, 1982; 
Fanshel and Shinn, 1978). 
In conclusion, certain characteristics of families with children in placement were 
reported by various studies and they can be summarized as follows. In these studies, 
families with children in placement were predominately White, headed by young, 
single women who were dependent on public assistance. At discharge the majority of 
the foster children returned to single parent families headed by women who were 
dependent on public assistance. Approximately half of the parents with children in 
placement experienced health problems. The majority of parents placed children as a 
result of breakdown of the family unit (physical and mental illness of one or both 
20 
parents) and the malfunctioning of the family (neglect, drug and alcohol use). 
Families with children in placement had fewer resources from which to seek help. At 
discharge, improvement was noted in the parents’ mental or physical health. Parents 
who reacted with feelings of anger, bitterness and worry toward the placement had 
children in short-term care. A family’s securing housing and/or public or 
supplementary assistance also led to a child’s discharge from care. 
There is a need for an in depth description of the characteristics of parents which 
would include the kinds of impairments they suffer, their parenting resources, the 
quality of family and marital relationships, their child-rearing practices and their 
attitudes toward maintaining and restoring a home for their children (Fanshel and 
Shinn, 1978). The research suggests that families with children in placement may not 
have the ability or resources to deal with their children’s growing developmental 
needs as a result of their dysfunction and environmental stresses. The extent of the 
family’s dysfunction also affects the parents’ ability to use the supports and resources 
that do exist. In addition, these families are most vulnerable to economic and 
environmental pressures in that they lack sufficient resources and/or supports with 
which to deal with them. Therefore, when families, because of their own limitations, 
are unable to receive needed services or are unable to make use of available supports, 
then foster placement and readmission often is their only alternative. 
The Foster Child 
In this section the emphasis is on the characteristics of the foster child. Findings 
from several of the previously mentioned studies are presented with additional data 
reviewed from one additional study, Sherman et al. (1974). The characteristics of the 
foster child are considered at the time of placement and at the point of discharge. For 
a brief description of the studies included, please refer to Appendix A. 
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Children in Care 
The Jenkins and Sauber (1966) and Phillips et al. (1972) studies both found the 
majority of children entered foster care between the ages of 6-12 years. 
Approximately one third of the 425 families in Jenkins and Sauber’s sample reported 
problems in the area of discipline (31 percent) and school behavior (30 percent). 
Phillips et al. (1972) found that a larger percentage of children in the placement group 
had school and behavior problems (40 percent compared to 15 percent for the 
families of children who were not placed in foster care). 
The extensive Fanshel and Shinn (1978) study reported previously and conducted 
over a five year period offers some pertinent findings regarding the foster child who 
was discharged from care (Appendix A). They found that 75 percent of the children 
between 9 and 12 years of age were discharged over the study period. In contrast, 
they found that most of the younger children (under two years of age) were still in 
care at the end of the five-year study (Fanshel and Shinn, 1978). 
Changes in Children’s Circumstances 
Sherman et al. (1974) studied behavior variables based on the foster care workers’ 
assessments for 920 children randomly selected from child welfare agencies in New 
York City. The major focus of that study was to determine if using special workers, 
case planning and monitoring was effective in moving foster children into permanent 
homes. Data were collected through case records and interviews with 321 workers 
over a one-year period. Children were referred to this research if their return home 
was seen as desirable and likely. In addition, children in the sample were under 14 
years of age, were in care less than three years and had one parent whose rights had 
not been terminated (Sherman et al., 1974). The sample was divided into two groups, 
a control group that received regular agency services and an experimental group. The 
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experimental group received the services of a special worker who worked with 
parents who placed children in care in addition to the regular services they received 
(Appendix A). 
Sherman et al. (1974) examined changes in behavior and in the circumstances of 
children in care and their families for each group both before and after having 
received agency services. The assignment of children to the two groups was not truly 
random in that the assignment criteria were not adhered to. One of the groups was 
almost two thirds as large as the control group. In addition, the study limited its 
sample to those children in care for whom return was likely. 
In reviewing the behavioral variables in relation to discharge, they found only two 
variables had a significant relationship to discharge. These were the child’s 
interaction with adults and poor school behavior. Sherman et al. reported that there 
was a positive correlation between children with the above mentioned problems and 
discharge from foster care (Sherman et al., 1974). 
The Jenkins and Norman (1975) study reported earlier, reviewed 390 mothers’ 
perceptions of foster care (Appendix A). They asked these mothers whether they 
thought the problem(s) leading to placement had been solved. Based on their 
findings, two groups were identified: 1) problem(s) persists, child discharged; and 2) 
problem(s) resolved, child discharged (Jenkins and Norman, 1975). Their overall 
impression was, “the determination of the mother to have her child home rather than 
the resolution of the problems leading to placement, was the key ingredient in the 
discharge process” (Jenkins and Norman, 1975, p. 29). 
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In conclusion, the majority of children in these studies were placed between the 
ages of 6 and 12 years and had problems in behavior at home and at school. The 
studies also found that children were discharged home despite some serious problems 
especially in the area of child-adult interaction and poor school behavior. From these 
findings it seems clear that foster placement alone is not treatment enough for 
children with problems. Children in placement need to receive other services to 
maximize their opportunities for a successful experience and early discharge. Foster 
care is, at best, a partial treatment resource for families. Children who are discharged 
without having received adequate help for their problems, to families where the 
problems leading to placement are not resolved, are at risk for additional admissions 
into care. 
The Placement Experience 
In this section the review includes the length of time the child was in placement, 
parent-child contact and parent-worker contact during placement. All of these areas 
have been found in the literature to influence directly a child’s discharge from foster 
care. These factors are explored further with regard to their impact on readmission. 
Length of Stay in Placement 
Fanshel and Shinn (1978) compared percentages of children leaving foster care 
over successive periods of time. They noted that children were leaving care in the 
greatest numbers during the first six months of placement. They reported that 
following the initial six months, discharge occurred throughout their five year 
investigation but was “reduced to a relatively minor flow” (Fanshel and Shinn, 1978, 
p. 67). Fanshel (1982) found that the average length of time spent in foster care for 
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his sample was six years. For Fanshel, a large number of children left care within the 
first twenty months of placement. In contrast, Kluger et al. (1986) reported the 
majority of their sample of 779 children had been in care over 9.1 years. 
It is evident from these findings that foster care is not the temporary short-term 
experience it was set up to be. Many children are growing up in foster care. This fact 
was first reported over thirty years ago in a study of foster care by Maas and Engler. 
“Under present conditions if a child stays in foster care for more than one year and a 
half, there is greater danger that he/she will stay there indefinitely” (Maas and Engler, 
1959, p. 39). 
Parent-Child Contact 
Before approaching the task of analyzing the relationship between parental 
visiting and the discharge of children from foster care, Fanshel and Shinn (1978) 
stated, “it seemed reasonable to expect that parents who maintained steady contact 
with their children would be more likely to take them home than those who hardly 
visited or who completely dropped out” (Fanshel and Shinn, 1978, p. 39). In accord 
with this assumption, Kluger et al. (1986), Fanshel (1982) and Fanshel and Shinn 
(1978), reported a strong association between the frequency of parental visiting and 
the discharge of children from foster care. 
Fanshel and Shinn (1978) were the first researchers to study parent-child contact 
and the first to find it correlated significantly to a child’s discharge from care 
(Appendix A). They reported that children whose parents visited the maximum 
permitted by the agency, or who visited frequently but irregularly, were almost twice 
as likely to be discharged compared to those not visited at all or visited minimally. 
Sixty-one percent of the children whose parents engaged in no visiting during the first 
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year of placement were still in care five years later (Fanshel and Shinn, 1978). “The 
quality of parental visiting appears to have important implications for an agency’s 
ability to return a child home” (Fanshel and Shinn, 1978, p. 65). 
In 1982, Fanshel studied long-term placement for 1,238 children in foster care in 
New York City and found that one child in ten, about 11.7 percent, had not seen a 
biological parent in two years. An additional 9.2 percent had not seen their mothers 
for six to twenty-six months and seven children in ten (69 percent) had not seen their 
biological fathers since birth (Appendix A). For a six month period Fanshel noted 
that 46 percent of the children had at least one in-person contact with one parent 
during that time leaving 54 percent of the other children classified as unvisited 
(Fanshel, 1982). He noted the longer children were in foster care the less likely they 
were to receive biological parents as visitors and the less likely they were to be 
discharged from care (Fanshel, 1982). 
Kluger et al. (1986) found that during the initial six months of placement, parental 
visiting was high, however, visiting levels declined rapidly thereafter. At the end of 
their study period of one year, nearly half of the children in care were no longer being 
visited (Appendix A). This led them to conclude that the visiting of parents and 
children during placement was strongly associated with a child’s discharge from care. 
It is clear from the studies presented here that continued contact with biological 
parents, regardless of their level of functioning was considered beneficial for most 
foster children and total abandonment was related to long-term care (Kluger et al., 
1986; Fanshel, 1982; Fanshel and Shinn, 1978). 
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Parent-Worker Contact 
A strong association was also found between worker contact with biological 
parents and parents’ contact with their children (Fanshel, 1982; Fanshel and Shinn, 
1978; Gruber, 1978; Shapiro, 1976; Sherman et al., 1974). Fanshel and Shinn (1978) 
interviewed workers on four different occasions over their five-year investigation of 
foster care in New York City. They investigated the frequency of workers’ contact 
with parents and the problems encountered in visitation. A strong association was 
found between workers’ contact with parents and parents’ contact with their children. 
Fanshel and Shinn (1978) reported that 20 percent of the 48 percent of parents 
who were in contact with their workers had maintained contact with their children, 
compared to 7 percent of the 31 percent of the parents who had not seen their workers 
yet maintained contact with their children. In spite of its importance, regular parent- 
worker contact is far from reality, as the next studies indicate. Gruber (1978) 
conducted a one day survey of all 5,862 foster children in care in Massachusetts on 
November 18, 1971. Case records and questionnaires on each child were completed 
by workers, foster parents and biological parents. In addition, Gruber randomly 
selected and interviewed 160 biological parents. The main purpose of this study was 
to identify children and problems in foster care in Massachusetts. The data was well 
presented and some relevant questions regarding length of stay, and parent-child and 
parent-worker contact were addressed. The overall conclusion was that parents 
actually were surrendering their children when they placed them in care. Gruber 
reported that 31.2 percent of the 160 placing parents in his sample never saw their 
workers. Sixty percent were seen once or not at all by their workers within a six 
month period (Appendix A). 
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In another study conducted in Illinois, by the Department of Children and Family 
Services, it was reported that the focus and time limitation of workers (to be 
discussed in detail in the following section. The Foster Care Worker), were such that 
efforts tended to be geared away from the biological parents and toward the foster 
home where the child was placed. They stated that: “the pattern of worker contacts 
was such that foster parents were visited most often, foster children second and the 
natural parents a distant third” (Illinois Department of Children and Family Services, 
1971, p. 3). Kline and Overstreet stated that, in general: “the picture of worker- 
family relations within the agency was basically one of deterioration over time, 
especially in frequency of contact” (Kline and Overstreet, 1972, p. 43). 
In conclusion, children who were in care for less than 20 months and were visited 
regularly by at least one parent while in placement were most likely to be discharged. 
On the average, children in the studies presented here spent six to nine years in 
placement. Even through research showed that children whose workers maintained 
regular contact with their biological parents were more likely to be discharged from 
care, there was a strong indication in the research that parents of children in 
placement were being visited infrequently by their social workers. 
Researchers found a significant correlation between parental visiting and a high 
discharge from foster care. “The strength of the relationship between visiting and 
discharge is impressive and demonstrates the centrality of visiting as a key element in 
the return of foster children to their own home” (Fanshel and Shinn, 1978, p. 96). 
These findings suggests there is a need to know more about parental visiting behavior 
to understand why some parents do not visit. Workers and parents who place children 
need to be assisted in understanding the importance of on-going parent-child contact 
and its influence on discharge and long-term foster care. 
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The amount of worker-parent contact was found to influence the amount of 
parent-child contact. “The number of personal, face-to-face contacts that children 
have with their parents is mainly determined by the agency rather than by the parent. 
Although a parent may on occasion initiate appointments and may also refuse 
interviews or not appear for them, on the whole it is the worker’s initiative that 
determines the contact” (Jenkins and Norman, 1975, p. 106). Agency acceptance of 
parental underinvolvement is a violation of the rights of children in foster care in that 
the lack of parent-worker and parent-child contact minimizes children’s chances for 
discharge (Fanshel and Shinn, 1978). When discharge does occur, there is a greater 
risk of readmission because children and their families are strangers to one another. 
The Foster Care Worker 
Workers are important participants in the foster care process. They play a central 
role in ensuring the success of the placement experience itself. Therefore, it is 
necessary to understand how the characteristics of these workers impact on foster 
care services and readmission. In addition, other variables, such as worker turnover, 
caseload size and attitudes toward parents who place children, are reviewed. These 
variables are presented separately in order to explore fully their relationship to 
readmission. 
Characteristics of Foster Care Workers 
Most of the findings regarding the characteristics of workers in foster care are 
from an early and often cited longitudinal investigation of workers in foster care by 
Shapiro (1976). Shapiro conducted a longitudinal investigation of 1,107 foster care 
workers from 84 agencies in New York City. Workers were interviewed with regard 
to their perceptions of mothers who place children in foster care and the frequency of 
visits between workers and these mothers (Shapiro, 1976). In addition, several other 
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variables were reviewed, such as worker characteristics, level of education, training, 
work experience and job satisfaction. Data were collected at four different times 
during the five year study period. Double interviewing was necessary because one 
worker was responsible for the child and another worker was responsible for the 
family. Therefore, a total of 2,274 interviews was conducted over the five year study 
period (Appendix A). 
A major limitation noted by Shapiro was that, over the five-year period, there was 
a high turnover of workers. In fact, she indicated that this was a problem for 20 
percent of the sample interviewed. However, she did not address how this was 
handled. Therefore, several workers could have been interviewed for a particular 
foster child or family and may have been counted as one respondent. Consequently, 
differences in gender, race, ethnicity, education and work experience between the 
various workers would not have been taken into account. Shapiro’s (1976) study was 
designed to be one of three interdependent longitudinal studies conducted for the U.S. 
Children’s Bureau through the Columbia University School of Social Work 
(Appendix A). 
Shapiro reported the following findings: workers were predominately young (69 
percent were under 30 years old and 45 percent were under 25 years of age); female 
(76 percent); single (60 percent and 5 percent formerly married); and the majority 
were White (Shapiro, 1976). Workers entered the child welfare field from two 
backgrounds, they completed a Bachelor or Master Degree Program in Social Work 
or they completed a Bachelor Degree in some other discipline and had little formal 
training. Of the 1,107 workers she interviewed, 22 percent had a Master of Social 
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Work Degree, 72 percent had a Bachelor Degree in another discipline, and 32 percent 
of this group had some graduate training but no plans to obtain additional training 
(Shapiro, 1976). 
Worker Turnover 
Shapiro (1976) investigated worker turnover. She interviewed 1,107 workers. 
Shapiro was interested in how worker turnover might affect children’s status in foster 
care. She found that 40 percent of the children had experienced worker turnover by 
the time of the first interview, with 50 percent of the children experiencing worker 
turnover at each subsequent interview period (Appendix A). By the end of the 
second of four interviews, children who were still in care had a median of six workers 
and some children had as many as twelve workers (Shapiro, 1976). 
Children in care for the duration of the five-year year study had a median of nine 
workers, with some children having had as many as 17 workers during the same 
period (Shapiro, 1976). She found that the proportion of children who returned home 
was markedly higher when the workers remained the same. This led her to conclude 
that there was a strong relationship between higher worker turnover and low 
discharge from foster care (Shapiro, 1976). 
Fanshel and Shinn (1978) also reviewed worker turnover and low discharge. 
They found it correlated significantly with children’s discharge from foster care. 
They reported that 65 percent of the long-term cases had five workers or more 
involved since the child’s admission into foster care. These findings led Shapiro 
(1976) and Fanshel and Shinn (1978) to conclude that children who remained in care 
the longest were most likely to have experienced repeated turnovers in workers. 
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With the frequent turnover of workers, treatment plans for children and their 
families were not implemented. This affects not only the children’s chances for 
discharge but it also affects the stability of that discharge. Therefore children and 
their families need a treatment plan which is solid and withstands the turnover of 
workers. 
Caseload Size 
Shapiro (1976) reported a strong correlation between caseload size and discharge 
from foster care. She reported that workers with the highest caseloads (30 or more) 
had higher discharge rates than workers with medium or small caseloads (15 or less). 
Shapiro (1976) speculated that these workers felt more pressured to make decisions 
leading to discharge than others. Shapiro concluded from her findings that workers 
with high caseloads were more likely to force decisions rather than defer them, even 
if postponement might have been appropriate (Shapiro, 1976). Conversely, Shapiro 
speculated that workers with low caseloads felt spending more time would assure a 
sounder decision. Her overall conclusion was that there was a need for a manageable 
caseload to ensure adequate decision-making regarding discharge (Shapiro, 1976). 
The importance of a manageable caseload has been stressed continually in the 
child welfare literature. Permanency must be given important consideration when 
contemplating discharge from foster care. Children should not be discharged unless 
there is some reasonable likelihood for a permanent discharge. Children who are 
discharged as a means of reducing the stress of a high caseload are placed at risk for 
reentry into foster care. 
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Worker Attitudes 
Kierstein (1987) conducted a study of 129 graduate workers from five agencies in 
Massachusetts for the purpose of investigating clinical orientation and its relationship 
to clinicians’ attitudes toward parents with children in foster care (Appendix A). 
Clinical orientation was indicated by four different measures reflective of the 
orientation of a) the workers’ graduate level training, b) current primary practice, c) 
secondary practice and d) post graduate training, if any (Kierstein, 1987). The 
clinicians were separated into two groups, those with a psychoanalytical orientation 
and those with a systemic orientation (Kierstein, 1987). 
Kierstein stated that, in general, attitudes for both groups toward parents whose 
children were in foster care tended to be negative. “The extent of these two groups’ 
general negativity towards parents and the intensity of their negativity suggests that 
societal norms are harsh on these parents who do not raise their own children...” 
(Kierstein, 1987, p. 69). She did find a pronounced difference in the two groups with 
regard to parental involvement and reunification. Workers with a systemic 
orientation were found to have more frequent positive attitudes toward parental 
involvement in services and family reunification (Kierstein, 1987). 
“Social work values deeply rooted in a belief in the innate worth and dignity of 
each individual are sorely strained when that individual is a parent who is seriously 
deficient in their capacity to function adequately in the parental role” (Kline and 
Overstreet, 1972, p. 169). Workers’ negative attitudes toward placing parents are 
attributable to the lack of ongoing contact with these parents. Children’s discharge 
from foster care is, in part, dependent on the workers’ ability to view their parents as 
treatable and motivated and to look beyond the dysfunction. 
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In conclusion, in the studies presented here, the majority of workers in foster care 
were found to be White, young, single, and female with a Bachelor Degree. Most 
workers carried heavy caseloads which limited the amount of service they could 
provide to the children and their families. In turn workers linked their job 
dissatisfaction to the limited amount of client contact and most workers wanted more. 
Discharge of children from care and the prevention of reentry was found to be 
associated with positive attitudes of workers toward placing parents, low worker 
turnover and small manageable caseloads. Overall, workers were reported to be 
frustrated by the demands of their job and the limited amount of face-to-face contact 
they had with their clients. 
There are strong opinions expressed throughout the child welfare literature that 
some of the failures in foster care are a direct result of the differences between the 
workers and their clients in relation to such areas as race, ethnicity, socioeconomic, 
marital and parental status. At the least, these differences present limitations in the 
foster care system which may, in turn, be reflected in some of its problems. One of 
those problems may well be readmission. 
Preparation and Follow-up 
Preparation for a child's discharge from care is a natural progression in foster 
care. It begins with the initial placement itself and continues through discharge, 
follow-up and termination of agency involvement. Children and their families need 
assistance to ensure a smooth transition from having lived separate from one another 
to living together as a family once again. FolloW-up services offer support to the 
newly reunited family during the beginning days of reunification. Follow-up services 
after discharge are an intergral part of the foster care continuum. 
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Preparation for Discharge 
The services provided regarding the preparation for discharge and their influence 
on readmission have been examined to a limited extent in the child welfare literature. 
Lathi et al. (1978) conducted a three-year study reviewing the outcomes of 
permanency planning. Additional funding for a fourth year permitted the researchers 
to examine the stability of the permanent placements. They addressed the following 
questions. (1) How stable were the permanency plans made by trained workers as 
compared with those made by other workers? (2) How did children in different 
placements compare with each other (Lathi et al., 1978)? They selected their sample 
randomly from three groups: 50 percent of the original Oregon Project cases (Group 
1, N = 259); 50 percent of the cases considered appropriate for the original study but 
not used because of full caseloads (Group 2, N = 52); and 25 percent of the 
remaining children in care under 12 years old, and who had been in care for at least 
one year (Group 3, N = 181). Interviews were conducted with a subsample of these 
cases (166 from Group 1,16 from Group 2 and 33 from Group 3). 
Data were obtained through agency records and interviews with the children and 
their families regarding the family's perceptions of permanence and family 
adjustment (Appendix A). They reported that only 57 percent of the parents in their 
study received any preparation for the return home of their children from care. In 
fact, they noted that 59 percent of the parents stated that the workers had not prepared 
them adequately (Lathi et al., 1978). 
In addition to this finding, Block and Libowitz (1983) conducted research focused 
on describing : (1) the nature, extent and causes of recidivism for children discharged 
from care at a large private agency in New York City; (2) predictors of recividism; 
and (3) the nature of services required to reduce recidivism. Their sample included 
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all children under the age of 18 who were discharged from foster care during 1978 to 
1979 to biological parents, relatives, friends or adoptive families for a total sample of 
311 children (Block and Libowitz, 1983). 
Data were obtained from telephone interviews with biological parents, workers 
and through case records. Follow-up was done for periods of 9 to 33 months after 
discharge (Appendix A). They found that successful adjustment of the child was 
associated with the fact that the child's return home was both expected and occurred 
within a particular time frame. In contrast, they found that cases where the court 
maintained responsibility for planning, readmission was greatest (Block and 
Libowitz, 1983). 
It appears from the research that services which are necessary to maintain gains 
made during placement and needed to facilitate the transition period of family 
reunification are lacking. Several authors (Kruger et al., 1986; Fein et al., 1983; 
Fanshel, 1982; Gruber, 1978 refer to the importance of planning for discharge as a 
viable means of working toward a permanent return home for children in foster care. 
Without planning and preparation for discharge, families are left to their own 
resources at a time when they are most vulnerable and least able to provide them. 
Preparation for and planned discharge supports the belief that the reunification of the 
family is part of the overall casework plan and follows a continuum of service which 
flows from intake to termination. As part of this continuum, discharge planning and 
preparation protects and supports the gains made in placement and helps reduce the 
risk of readmission. 
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Follow-up 
In another study, Sherman et al. (1973 reviewed records of each child returned to 
his/her parents from April 1 1971 to March 1972 and checked for readmission up to 
July 1, 1972 (Appendix A). Sherman et al. (1973) concluded that follow-up services 
were crucial to preventing readmission and the lack of these services correlated 
significantly with readmission. They reported that the optimal follow-up time was 
one year following discharge. 
In researching follow-up services, Fanshel and Shinn (1978) reported that follow¬ 
up services were significant in maintaining children in their own homes following 
discharge. They concluded from their research that "to deny these after care services 
would risk unnecessary return of the child to foster care and perhaps the start of the 
all to common and destructive cycle of discharge-reentry into foster care" (Fanshel 
and Shinn, 1978, p. 104). In Gruber's (1978) research of follow-up services, he noted 
that approximately half (80) of the 160 parents with children in placement who placed 
them in foster care mote than once had no contact with their workers after their 
children's discharge from care. He concluded, "with more adequate follow-up of 
cases some of the subsequent readmissions might have been avoided" (Gruber, 1978, 
p. 40). Follow-up services clearly are essential for newly reunited and vulnerable 
families of children in foster care. They provide additional supports to the family and 
assist in strengthening the process of reunification. 
In conclusion, the lack of preparation fro discharge and unplanned discharge as 
well as the lack of follow-up services were found to be associated with readmission. 
Several researchers strongly suggested that follow-up services were of primary 
importance in preventing readmission. However, when considering the complexities 
of the families' characteristics and functioning, some families may have a great deal 
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of difficulty in utilizing these services appropriately. Therefore thorough assessments 
must be made regarding the family's ability to understand and make use of follow-up 
services. When families either are unable to resume child care due to their own 
limitations or need excessive amounts of support services in order to do so, then the 
discharge plan must be reconsidered. To discharge children when the prognosis is 
poor, only places them at risk for further admissions into foster care. 
Readmission 
Despite the new laws and regulations designed to promote an early and permanent 
discharge for children in placement, another problem seems to be emerging. Many 
children discharged to their families are returning to foster care. In this section, the 
extent of the problem of readmission in foster care is reviewed. In addition, the 
factors which are reported to contribute to readmission, as well as the variables which 
are found to predict readmission are examined. 
The Extent of the Problem of Readmission 
A recent newsletter (January 1990) for the New York City based National 
Association of Former Foster Children Inc., stated that approximately one-third of all 
foster children nationally experience readmission into care following a discharge 
(National Association of Former Foster Children Newsletter, January 1990, p. 4). 
Several studies have touched on the problems of readmission, however, few deal with 
it in depth. These studies and their findings are presented here. 
In a study by Sherman et al. (1973), they reviewed case records of each child 
returned to his/her parents and checked for readmission. They found that twenty of 
the seventy-five children discharged (27 percent) had returned to foster care. When 
they reviewed the total sample of 429 children, they reported that 18 percent had 
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more than one discharge and reentry into foster care (Sherman et al., 1973). None of 
the children who received help from the special workers assigned to their cases 
reentered foster care. 
These special workers were in addition to the other regular services these families 
would normally have and these workers provided extra assistance. Possibly this is an 
indication that workers' involvement led to more stable discharges. However, this 
conclusion must be drawn cautiously, due to the fact that the criteria for random 
assignment to groups was not adhered to (Appendix A). 
In the Lathi et al. (1978) study the chances of the placement remaining permanent 
and the problems with the current living arrangements were rated by interviewees 
(Appendix A). Permanent discharge was achieved for 66 percent of the children in 
Group 1 (259 cases), compared to 43 percent in Group 2 (52 cases), and 40 percent in 
Group 3(181 cases). Twenty-six percent of the children in Group 1 were returned to 
their biological families and 40 percent were adopted (Lathi et al., 1978). When 
comparing groups, no significant difference in stability of permanent placement was 
reported. However, where children returned to biological families, readmission 
(children reentered care) occurred in 20 percent of the Group 1 cases, 17 percent of 
the Group 2 cases and 9 percent of the Group 3 cases (Lathi et al., 1978). 
Block and Libowitz (1983) found that 85 children were reported to have reentered 
care (27 percent of 311 children). Sixteen percent of their sample or 49 of the 
children who had reentered care had been discharged to their biological parents 
(Appendix A). None of the children discharged to adoptive families reentered care. 
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Fein et al. (1983) studied permanency planning for children in care in Connecticut 
under the supervision of The Department of Children and Youth Services from 1979 
to 1981. The focus of this study was to describe: (1) the children who exit foster 
care and their permanent placements; (2) the level of functioning of these children; 
(3) aftercare services needed and used; (4) the characteristics, histories, and situation 
of children from disrupted placements; and (5) how permanency planning affects 
outcome (Appendix A). The sample consisted of 187 children who were discharged 
to their biological families (53 percent), adoptive families (31 percent), relatives' 
home (8 percent), or permanent foster homes (7 percent). The children had been in 
foster care for at least 30 days and were 14 years of age or younger. Data were 
obtained from case records and interviews with workers at three points in time, 3 to 4 
months after discharge, 6 to 10 months after discharge and 12 to 16 months after 
discharge. They found that 32 percent of the children discharged to their biological 
families returned to foster care within 12 to 16 months after they had been reunited 
with their biological families (Fein et al., 1983). 
Similar findings led Sherman et al. to conclude "that foster care is a chronic 
problem for many children" (Sherman et al., 1974, p. 83). It appears that many 
children who are returned to their biological families are at risk for readmission into 
foster care. Therefore, more research is needed in order to identify these children, 
their families and the obstacles they experience which prevent a permanent discharge 
from care. 
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Factors Contributing to Readmission 
The studies reviewed previously went a little further in beginning to identify 
factors associated with unsuccessful family reunification. The following studies 
review additional variables such as the families' circumstances, which were found to 
influence children's chances for readmission. 
Sherman et al. (1973) reported that children who return to their families often 
return to situations with greater environmental stress than adoption settings, 
especially in areas of income, housing and employment. For example, in their study, 
87 percent of the families where children reentered foster care reported problems 
related to external circumstances (i.e. inadequate housing or income or lack of 
informal and formal supports), while only 43 percent of those families whose children 
did not return to foster care exhibited these problems (Sherman et al., 1973). 
Fanshel and Shinn (1978) found that, of the 61 children in their sample (10 
percent) who reentered care at least once, the most common reasons reported for 
readmission were; the parents, unwillingness to continue care (29 percent), child 
behavior (21 percent), hospitalization of the mother (12 percent), and physical illness 
resulting in hospitalization of the mother (10 percent). They found no definite pattern 
regarding ethnicity as a factor in readmission (Fanshel and Shinn, 1978). 
Block and Libowitz (1983) reviewed case records and found that 80 percent of the 
children readmitted to care exhibited serious problems in their behavior and 90 
percent of the parents felt unable to control their children. Fein et al. (1983) found 
that cases where the worker believed the family was able to care for the children at 
discharge, readmission was less likely to occur. They reported that in 80 percent of 
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the homes where the children had reentered care, workers reported that parents' 
emotions, as well as social problems, such as housing, income, etc., were obstacles to 
discharge stability. 
These findings suggest that adequate services may not be provided to families and 
children during placement. So little is known about the service factors associated 
with differences in case outcome, and more research is needed to understand fully its 
significance. Foster care is , at best, a partial service and needs to be offered along 
with other services to provide comprehensive treatment for families with children in 
foster care and for the foster children as well. 
Predicting Readmission Into Foster Care 
What are the factors which would enable workers to predict readmission into 
foster care? Sherman et al. (1973) explored with an interviewer, a highly experienced 
social worker, the factors which affected her selection of children most vulnerable to 
readmission. She described a mix of interpersonal, emotional and environmental 
factors. The interviewer was mainly concerned with the lack of supportive services 
for the families' major needs as financial assistance, health services and ongoing 
emotional support from an agency worker (Appendix A). 
Sherman et al. (1973) asked the interviewer to rate the probability of each child’s 
return to foster care. The interviewer was someone who was not working with either 
the agency or any of the families requesting service. She was able to predict with 
some accuracy which children would be readmitted. None of the five children given 
a "very good" chance of remaining at home was returned to care , and only one of the 
eight children rated as having a "good chance" of remaining at home was returned. 
Conversely, ten of the fourteen children rated as having either a "poor" or "very poor 
chance of remaining at home were returned to foster care (Sherman et al., 1973). 
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This finding indicates that at the time of discharge, it is possible to locate the 
children "at risk" for further admissions into foster care. This finding also supports 
the need for planned discharge so that services can be implemented as early as 
possible. In turn, these services support the discharge plan and enhance the 
probability for a permanent return home. 
In conclusion, the lack of financial and environmental resources were found to 
influence negatively a child's chances to remain home. Parents' inability and/or 
unwillingness to care for their children, mental and physical health problems, and 
children's behavior were primary reasons for children's return to care. Experienced 
workers were found to have the ability to predict with accuracy the children who 
were at risk for readmission. From these findings it is clear that many children who 
are discharged to families with limited resources return to care. "The return of a child 
to foster care can be considered a negative outcome in most instances" (Sherman et 
al., p. 89). 
Chapter Summary 
A review of studies of foster care indicates a number of common factors that 
describe children in foster care and their families and factors that seem to predict an 
early discharge and/or permanent discharge from foster care. It was reported that 
children in foster care come from families who are exposed to greater environmental 
pressures such as, single parent families who are dependent on public assistance. For 
some children in foster care the environmental pressures which led to their placement 
still exist at discharge thus increasing their chances for readmission. 
Parents of children in foster care were found to experience a variety of personal 
problems. Many studies found improvement in parents' health problems at discharge, 
however, workers were concerned about the limited amount of change in the parents' 
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emotional and mental health problems at discharge. Workers felt these problems 
affected the parents' ability to cope with their children and played a vital role in 
affecting discharge. Children in foster care reportedly experienced a variety of 
behavioral and emotional problems. Workers expressed particular concern about the 
children's ability to relate to adults and about their school behavior. The workers 
reported that children with these problems were being discharged to families not 
equipped to deal with them. 
Regular contact between parents and their children in foster care and between 
parents and foster care workers, and preparation and follow-up services were found to 
be key elements in early discharge. In addition, high worker turnover, workers' 
negative attitudes towards parents with children in foster care and high caseloads 
impacted the quality of service given to foster children and their families. All of the 
above factors were found to influence the stability of discharge once children 
returned home. 
There is a gap in the literature regarding the readmission of children into foster 
care. For this reason, some of the factors which were found to influence placement 
and impact discharge were extrapolated to cover the area of readmission as well, 
therefore it is necessary to conduct and exploratory study which specifically 
addresses itself to the investigation of factors influencing the readmission of children 
into foster care. 
The implications of this study are threefold: 
1) Child welfare agencies must be able to allocate worker and community 
resources to the children and their families who are at potential risk for 
readmission into foster care. 
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2) Pressure on existing community resources, especially foster care facilities, 
must be alleviated through intensive work with families of children "at risk" 
for readmission into foster care. 
3) Workers need help in determining casework goals for children and their 
families when there is a potential risk for readmission. 
More than ever before, child welfare agencies are shifting the emphasis toward 
preventing out-of-home placements and reuniting foster children with their biological 
families as soon as possible. Greater attention is needed regarding the issue of 
whether children are remaining home following their discharge from care. The 
existence of multiple admissions of children in foster care, combined with the lack of 
empirical data in this area, indicates a need for research that identifies the factors 
which affects the return of children to foster care. This study pays particular attention 
to the readmission into care of children discharged to their biological families. 
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CHAPTER III 
METHOD 
This chapter includes a description of the 1) research design, 2) sample, 3) the 
protocol, 4) questionnaire, and 5) data analysis. 
Research Design 
The purpose of this exploratory ex post facto descriptive study was to isolate the 
factors associated with the readmission of children into foster care through a 
comparative approach. Although an exploratory, ex post facto design is not as 
methodologically strong as a true experimental design, it is the most feasible 
paradigm for use in the naturally occurring foster care situation (Fanshel and Shinn, 
1978) and represents a substantial improvement over many other designs used in this 
area. Further, there are a lack of research and theoretical articles in the child welfare 
literature regarding readmission. This study attempted to compensate for this lack of 
information by exploring relationships between predictor variables and readmission. 
The study focused on the analysis of the particular clusters of variables which might 
discriminate between children who were readmitted into care and those children who 
remained home following their discharge from foster care. 
The Sample 
This study focused on two groups of children and their families known to the 
New Britain Division of the Department of Children and Youth Services in 
Connecticut (NBDCYS). Infants who had been placed directly from the hospital 
were excluded, since bonding which many consider vital to the future of the mother 
and child relationship, would not have had a chance to occur (Dittman, 1973). “It 
would seem that there is a critical period in infancy in which parents must become 
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attached or the outcome of the infant may be already endangered” (Dittman, 1973, p. 
18). Thus, the lack of a beginning relationship and the difficulties encountered in 
establishing one, could distort the factors which are associated with readmission 
alone. Adolescents also were excluded. It was felt that they would be going through 
age-related crises which might make it difficult to isolate the factors pertaining 
exclusively to their readmission into foster care (Erikson, 1963, 1968). 
The study sample comprised two groups of 50 children each from the open files 
of the NBDCYS. The first group, the “Readmission” group, consisted of children up 
to 12 years of age, with at least two admissions into care. These children had been 
discharged to a parent and had lived with that parent for no less than six months prior 
to their last admission. At the time of the study these children were in placement 
under the supervision of NBDCYS. The second group consisted of children up to 12 
years of age who have had only one admission into foster care. They had returned to 
their biological parent and had been home for at least 12 months. These children 
were still at home at the time of the study. These children were referred to as the “At 
Home” group. 
Within these two groups, only children who have been in care over 30 days were 
considered for the sample. For the purposes of this study, any placement under 30 
days is considered to fall into the category of an emergency and/or temporary 
placement. All children under the supervision of the NBDCYS between January 
1990 and January 1991 who fit the sample criteria were included in the study. To 
eliminate the potential bias of more than one child per family, only one child in a 
family (the youngest one) was included in the sample. The youngest child in each 
family was selected because it was felt that they would most likely fit the age 
requirement, not only at admission but also at readmission. 
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Because it was the intention of the author to interview workers, the sample groups 
were selected mainly from the open card files (open card files represent current and 
active cases) at NBDCYS. Closed card files (which represent cases where the 
agency’s involvement has been terminated) were not considered since it was assumed 
that relevant information might not be readily available from a current worker. Since 
closed card files were not used the sample may not be a representative one. Case 
records were utilized by the workers to locate missing information and to confirm 
points in time such as birthdates, placement, discharge and readmission dates. The 
sample collection was stopped once each group reached 50 children. The final 
sample comprised 100 cases, fifty “At Home” children and fifty “Readmission” 
children. 
All foster care workers at the NBDCYS who were directly responsible for the 
children in the sample and their families were included in this study. A total of 
twenty foster care workers were interviewed over a six month period. The author 
conducted all interviews. 
The foster care workers obtained the data in part from client files and from their 
direct involvement with the children in the sample and their families. These files 
were compiled by the workers and by previous foster care workers. Therefore, the 
reliability of these data must be considered. It could be that there were biases 
operating at several stages of the information gathering procedure. In addition, foster 
care workers record information on clients differently, they also differ from each 
other in their information collecting techniques. Accordingly, different data could be 
emphasized. There were also no reliability checks by the author regarding these 
workers. 
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The Protocol 
An interview format was selected rather than a mailed questionnaire in order to 
assure a high response rate. Confidentiality for the sample cases was assured. In 
addition, workers were asked to sign forms indicating their willingness to participate 
in the study and given information regarding the purpose of the research (Appendix 
B). In order to simplify responses and to respect the time constraints of the workers, 
the majority of the questions in the instrument were either of the fixed alternative or 
multiple response type. Foster care workers were sent a letter to introduce them to 
the study and the study’s objectives (Appendix B). Interviews were held with 
workers who were most familiar with the cases. The interviews lasted from 25 to 35 
minutes per sample case and were conducted face-to-face by the principal 
investigator. All completed questionnaires were kept in a locked file. Further no 
names or other identifying information were entered onto the computer for data 
analysis. 
The Questionnaire 
The questionnaire included questions in the following areas: demographic 
characteristics of the sample groups; factors related to placement, discharge, 
readmission and follow-up; long-term plans for the children and their families and 
characteristics of the workers. In order to expedite the interview, the questions in the 
questionnaire were designed to coincide with the order in which information was 
recorded in the files at NBDCYS. 
49 
The Pilot 
A pretest was done to test for the flow of the questionnaire and to determine 
whether the information sought was actually elicited. A preliminary draft of the 
questionnaire was prepared and administered to ten workers from Ville Marie Social 
Services in Montreal, Quebec, Canada, who would not be involved in the final study. 
As a result, adjustments were made to the presentation of the questionnaire and the 
wording of a few questions, (see Appendix C for the final questionnaire). 
Description of Questions 
Many of the concepts to be measured by the instrument are used frequently in the 
child welfare field and need no further explanation. However, some of these concepts 
require an understanding of their operational definitions to indicate their specific 
meaning in this research. 
Foster Care (non-emergency): was defined as child care given outside the child’s 
own home for thirty days or more and excludes children in hospitals, camps, or on 
weekend visits. It implies that parental care cannot be provided adequately for the 
child for some serious reason. 
Readmission: refers to any second or subsequent admission into foster care 
which is preceded by a child’s discharge to the biological family and whereby an 
agency resumes direct care functions on the child’s behalf. 
Worker/workers: refers to the foster care worker or workers. 
Family/families: refers to the biological family, families or caregivers with whom 
the children lived prior to and following their placement in foster care. (For a 
complete list of definitions see the Glossary.) 
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Families With Children in Placement 
The following variables were chosen to describe parental characteristics: ethnic 
origin, marital status, age, employment status, source of income and parents’ 
problems. In order to measure changes of the family situation over time, workers 
were asked to give the above information for three different points in time: at 
placement (the point which the child was placed in foster care); at discharge (the 
point in time when the child was returned to a parent/caregiver); and at readmission 
(when the child reentered foster care). It is assumed that some parents who were 
involved in the child’s life at placement might not be involved at discharge and vice 
versa (as in the case of divorce, separation and remarriage). Therefore, for each 
period (placement, discharge and readmission), the demographic information was 
related to the person who assumed or relinquished the child-rearing responsibilities at 
that time. For this reason, the information gathered for one variable, in some cases, 
might be related to two different people. 
Parents’ Problems 
Parents’ problems, presented in the questionnaire, fell into four general 
categories, antisocial behavior, interpersonal problems, health problems and financial 
problems. The variables which were used to describe parents’ problems were taken 
from a questionnaire developed by the Child Welfare League of America. The 
questionnaire was based on a field study which aimed to isolate the parental 
characteristics which might lead to a child’s placement. It was intended to be used by 
intake workers for making placement decisions (Phillips et al., 1972). (For a 
complete list see Appendix C, question 34). 
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Informal and Formal Support Systems at Placement 
In this study parents’ formal and informal support systems were variables used to 
describe the pre-placement situation of the family. Even though the use of informal 
and formal systems exists at the time of placement, there use often starts prior to 
placement. For this reason, these variables were considered a part of the pre¬ 
placement situation. The different types of informal support systems were presented 
in the questionnaire as follows; a) occasional baby-sitting, b) lending money, c) 
accessibility of others in times of crisis, d) emotional support and e) other (workers 
were asked to specify). Workers were asked to identify each type of informal support 
used by the family. The list of formal support services was derived from research 
conducted by Jenkins and Norman (1975). 
Placement Variables 
The following variables were used to describe the factors related to placement, 
reasons for placement, parents’ reaction to placement and mode of entry into care. 
For the “Readmission” children who had more than two admissions into care, the 
admission prior to the last readmission was considered the “placement” admission. 
Reasons for Placement 
The reasons for placement presented in the questionnaire were as follows: 
a) Caregiving parent wanting to go to work (no other arrangements were 
possible for the care of the child except placement); 
b) Physical illness of the caregiving parent (physical incapacity to care for the 
child, although the parent remained in the home); 
c) Mental illness of the caregiving parent (a situation in which hospitalization 
did not occur but “there was a clear indication of emotional disturbance and 
bizarre behavior” Jenkins and Norman, 1975, pp. 13-14); 
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d) Inability or unwillingness to continue care, that is, those cases in which the 
caregiving parent could not or would not continue to care for the child; 
e) Neglect and abuse, for example, those cases in which the placed child was 
severely neglected or physically abused; 
f) Family dysfunction, that is, serious incapacity of the parent(s) resulting from 
drug addiction, alcoholism, criminal activities or serious familial conflict 
involving violent behavior. (Reasons b, c, d, e, and f are based on research by 
Jenkins and Norman, 1975); 
g) Inability to manage finances resulting in a continuous indebtedness of the 
family; 
h) Child presenting problems which covered physical illness and/or disability, 
mental retardation and behavior problems; 
i) Absence of a parent through death, physical and mental illness which results 
in hospitalization, legal separation and divorce. (Reasons g, h and i are based 
on the research of Phillips et al., 1972); 
j) Family disaster, such as flood or fire, which results in the loss of a home. 
Primary. Secondary and Tertiary Reasons for Placement 
Previous studies emphasized the fact that there was often more than one reason 
leading to the child’s placement (Jenkins and Norman, 1975; Phillips et al., 1972). 
The authors purpose two kinds of reasons for placement. They were the precipitating 
reason, that is, the most immediate reason which brought the child into care and the 
contributing reason, which referred to reasons other than the precipitating one which 
led up to placement (Jenkins and Norman, 1975). Based on this concept, workers 
were asked to give up to three reasons for placement, ranking them in order of 
importance. The first reason was considered the most immediate one and, therefore, 
the primary reason for placement. The two following reasons which contributed to 
placement were considered secondary and tertiary reasons for placement (see 
Appendix C, question 21). 
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Mode of Entry Into Care 
Workers were asked whether the parent(s) placed children voluntarily or 
involuntarily. Families who place their children voluntarily are those who “request 
placement, are ambivalent about placement or passively accept placement after the 
worker offers it to them” (Kline and Overstreet, 1972, p. 36). Families who place 
their children involuntarily are those who “actively refused placement and only 
conceded to it under court order” (Kline and Overstreet, 1972, p. 36). Workers also 
were asked whether the child entered care through third-party referral. However, this 
was considered to be a voluntary entry into care. 
Parents’ Reaction to Placement 
Parents’ reaction was based on a list of emotions presented by Jenkins and 
Norman (1975). Workers were asked to check all reactions which the parents 
experienced toward the placement of their children. The reactions presented were: 
anger; bitterness; emptiness; guilt; nervousness; numbness; paralysis; relief; sadness; 
shame; thankfulness and worry (Jenkins and Norman, 1975). 
Changes in Parents’ Problems at Discharge 
Workers were asked what changes they noted in the parents’ problems at 
discharge. (For a complete list of the problems see Appendix C, question 34.) The 
following categories were used to measure the changes, a) problem existed at 
placement and remained the same at discharge, b) problem existed at placement and 
deteriorated at discharge and c) problem existed at placement and improved at 
discharge. Since the variables of parents’ problems aimed to measure change in the 
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parents’ problems over time, workers were asked to give information on only the 
parents who were involved from the time of the child’s placement through to the 
child’s discharge. 
Reasons for Discharge 
The following was the list of reasons for discharge, a) primary reasons for 
placement improved. If an improvement of the primary reason for placement did not 
occur, then the following reasons were considered, b) parent(s) requesting the child’s 
return home, c) lack of appropriate foster homes, that is, a breakdown of the child’s 
foster home or lack of an appropriate foster home which would meet the child’s 
specific needs, d) improvement of the environmental conditions, such as better 
income or improved housing conditions, e) availability of new support systems, such 
as day care, friends or relatives, f) other, negative reason for discharge which does not 
indicate some improvement of the family situation (workers were asked to specify), 
g) other, positive reason which might indicate some improvement of the family 
situation (workers were asked to specify). 
Discharge 
Workers were asked to give three reasons for discharge, ranking them in order of 
importance, a primary reason (considered the most immediate), a secondary reason 
and a tertiary reason. Workers were also asked who initiated the discharge. There 
were several possible responses, the worker, the parents, court order, and/or others. 
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Use of Informal and Formal Support System at Discharge 
(See Glossary for definitions). The same variables which were used to describe 
the informal and formal systems at placement are used at discharge. (See Use of 
Informal And Formal Support System at Placement for a complete list.) 
The Foster Child 
Data on the child’s age, living situation at placement and discharge, child 
behavior problems and parent-child interaction problems were gathered on each child 
in the sample. The description of the child problems and the parent-child interaction 
problems was derived from a questionnaire developed by the Child Welfare League 
of America, based on factors found to be related to the children in placement and 
their families (Phillips et al., 1972). 
Information on the child’s age was taken at three points in time, at placement, at 
discharge and at readmission. Child problems presented in the questionnaire fell into 
the following general areas, illness and/or disability, interpersonal problems including 
problems in the child’s relationship with parents and problems in the child’s 
relationship with peers and the community. 
Living Situation of the Child 
Six types of living situations were presented. These were reduced further to two 
main categories; a) child lived in a one parent family, this includes the child who 
lived with the mother or father only, and b) child lived in a two parent family, this 
included the child living with a biological parent and a stepparent and the child living 
with relatives. The living situation of the child was explored both at placement and at 
discharge and the same categories were used for each. 
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Changes in Child Problems and Parent-Child Interaction Problems 
Workers were asked what changes they noted in child behavior and child-parent 
interaction problems at discharge. (For a complete list of these problems see 
Appendix C, questions 33 and 35.) The following categories were used to measure 
the changes; a) problem existed at placement and remained the same at discharge, b) 
problem existed at placement and deteriorated at discharge, and c) problem existed at 
placement and improved at discharge. 
The Placement Experience 
The following variables were used to describe the factors related to the 
placement experience, length of time the child was in foster care, parent-child and 
parent-worker contact during placement. For the “Readmission” children who have 
more than two admissions into care, the admission prior to the last reentry into care 
was considered the “placement”. 
Length of Time in Care 
Workers were asked to give the duration of time the child spent in care. This 
specific time period extended from the first day of placement until the discharge day. 
Contact Between Parent-Child/Parent-Worker During Placement 
Five types of parent-child contacts were presented as follows; a) parent(s) visits in 
the foster home, b) child goes home for visits, c) supervised meetings in the agency, 
d) telephone calls and e) correspondence. Four types of parent-worker contacts were 
presented, a) worker makes home visits to the parent(s), b) office interviews with the 
parent(s), c) telephone calls and d) correspondence. The frequency of each type of 
contact was measured on the following scale, weekly, semimonthly, monthly, erratic 
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and never. Workers were asked to identify the frequency for the specific case. For 
comparative purposes, these five frequencies were combined into two principal 
categories, regular contact (at least monthly) and irregular contact (erratic and never). 
The Foster Care Worker 
The following variables were used to describe the factors pertaining to the foster 
care worker including worker characteristics, worker turnover, and the number of 
workers during the agency’s involvement. 
Characteristics 
The worker’s sex, age, ethnicity and education and number of years with the 
agency were data gathered on each worker interviewed. 
Worker Turnover 
Workers were asked to give the actual number of workers involved with each 
case, from the time of the initial referral of the family to the agency until termination. 
Workers found it time consuming to go through the file and try to find an exact 
number so this question was changed. Workers were asked the number of workers 
involved and given a range of one to four workers, or five or more. 
Preparation and Follow-up 
The following variables were used to describe the factors related to preparation, 
a) preparation for discharge, b) contact between parent-child and parent-worker 
during the preparation for discharge and c) task-oriented activities undertaken by the 
parent(s) during preparation for discharge. 
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Preparation for Discharge 
Children receiving preparation for discharge were those whose discharge was 
planned ahead of time, as opposed to children who are taken home impulsively by 
parents, and/or returned home without any advanced planning or preparation. The 
period of preparation for discharge was defined as the period of time prior to 
discharge during which the worker and the parent(s) work toward the mutual goal of 
reintegrating the child into the family. Workers were asked if there was any 
preparation for discharge, the amount of time allotted for the preparation and the type 
of preparations made. 
Contact Between Parent-Child and Parent-Worker During Preparation for Discharge 
Criteria used to describe the contact during preparation for discharge were 
identical to those used to discuss the contact during placement (see The Placement 
Experience). However, at discharge, each type of contact was measured differently. 
Workers were asked if the types of contact, had decreased or increased during the 
preparation period. 
Task-Oriented Activities in Preparation for Discharge 
Workers were asked whether the parent(s) undertook task-oriented activities 
during preparation for discharge. Only activities which directly related to the child, 
such as finding adequate housing, taking the child to clinic appointments or other 
similar activities were considered. 
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Follow-up 
The following variables were used to measure follow-up, frequency of worker- 
family contact following discharge, duration of follow-up and the reasons for 
termination. For the frequency of worker-family contact, workers were asked to 
indicate how often they visited the children and their families following discharge. 
To describe duration of follow-up, workers were asked whether the case remained 
open in the agency and, if not, how long after discharge contact was terminated. The 
answer was reduced to two separate categories, regular contact, consisting of weekly 
to monthly contact or irregular contact, which consisted of contacts which were 
erratic or never. 
Reasons for Termination 
To measure reasons for termination, workers were asked to indicate which of the 
following categories best described the reasons for termination of agency 
involvement; a) case is transferred to another agency, b) family is ready to continue 
on its own, c) family is not ready, but requests termination of agency’s involvement, 
d) case is still open at the agency (although the child had been discharged from care 
the worker had not terminated the agency’s involvement at the time of the study), and 
e) other (workers were asked to specify). 
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Long-Term Plans 
Workers were asked to indicate the agency’s long-term plans for all the children 
in the sample including the “Readmission” group. Long-term plans might involve 
returning the child to care, adoption by strangers, by foster parents or by relatives or 
it could involve maintaining the child at home with the parents. Workers were asked 
to consider a long range plan even if they had not addressed it in their files. 
Readmission 
The following variables were used to describe the factors related to readmission, 
the number of admissions into foster care, duration of the child’s stay at home (from 
the time of discharge to readmission), reasons for readmissions and reasons for 
previous placements (previous placement refers to that admission which occurred 
prior to the last placement, for those children who had more than two admissions into 
care) and mode of reentry into care. In addition, the parent’s marital status, source of 
income and employment status was reviewed at readmission. 
For the number of admissions into care, workers were asked to give the actual 
number of admissions into care for each of the children in the group, including the 
last readmission. To investigate duration of stay at home, workers were asked to 
indicate the duration of time the child remained at home, from discharge until the 
readmission time. The criteria used to describe reasons for readmission and previous 
placements were identical to those used to describe the initial reasons for placement 
(see Reasons for Placement). The categories used to describe the mode of reentry 
into care were identical to those used to describe the initial mode of entry into foster 
care (see Mode of Entry Into Care). 
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Data Analysis 
Statistical analysis of the data occurred on several levels, ranging from simple 
descriptive statistics to more complex inferential statistics such as discriminant 
analysis. Tests of significance employed a probability level of p<-05 (Kerlinger 1986, 
1973). Depending on the nature of the dependent variable, a chi-square or t-test was 
used to examine differences between the “At Home” and the “Readmission” families. 
Following these analyses of individual factors, a discriminant analysis was 
conducted. Discriminant analysis is a statistical technique used to interpret 
differences among groups and to classify cases into specific clusters (Tripodi et al., 
1983; Klecka, 1980). For the purposes of this study, discriminant analysis was used 
to identify variables that would distinguish between the “At Home” children and the 
“Readmission” children. 
Chapter Summary 
This was an exploratory ex post facto descriptive study with a comparative 
approach. Two groups of children from one month to 12 years of age were compared, 
one group was referred to as the “Readmission” group; the second group was referred 
to as the “At Home” group. Each group comprised 50 children. Adolescents, infants 
placed directly from hospital and any child in care for less than 30 days, were 
excluded from the sample. An interview schedule was used to elicit client 
information from the workers concerning these two groups of children and their 
families. A total of 20 workers were interviewed. Data analysis ranged from simple 
descriptive statistics to discriminant analysis in an effort to isolate the factors 
associated with the readmission of children into foster care. 
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CHAPTER IV 
FINDINGS 
In this chapter, the characteristics of the “Readmission” and the “At Home” 
families are contrasted. The chapter is organized into five major sections; a) 
demographic characteristics of the families with children in placement, b) 
characteristics of foster children c) selected components of the placement experience, 
d) characteristics of the foster care worker, and e) elements of the preparation for 
discharge and follow-up practices. The findings are reviewed with regard to their 
influence on the chances for a child’s return to foster care. A multivariate statistical 
analysis identified variables that discriminate the “Readmission” from the “At Home” 
cases. 
Families With Children in Placement 
Families with children in placement are defined as families who place their 
children in foster care either voluntarily or have them removed from their care 
involuntarily, using the legal system. Information about the families at the time of 
placement and at the point of discharge was gathered. This included demographic 
characteristics and reasons for placement and discharge. In addition, the changes 
from placement to the point of discharge are presented. 
Family Demographic Characteristics at Placement 
Table 1 describes the demographic characteristics of the “At Home” and 
“Readmission families at the time of placement. The two groups were similar in 
family demographic factors at the time of placement with respect to the families’ 
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ethnic background, marital status, source of income, maternal and paternal ages, and 
employment status of the mothers. Less than a third of the mothers (28 percent 
overall) were employed at placement. 
Also the vast majority of mothers in both the “At Home” and “Readmission” 
groups (80 percent overall) were under 30 years of age at placement. As can be seen 
in Table 1, while not statistically significant (X^ (2) = 6.97,p<* 14), the data do, 
however, suggest a trend for more of the “At Home” fathers to reportedly be 
employed at placement than the “Readmission” fathers (54 percent versus 34 
percent). The two groups were demographically similar at placement. 
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Table 1 
Demographic Characteristics of the “At Home” and “Readmission” Families at 
Placement 
At Home Readmission 
Parents’ Characteristics n % n % 100% 
Ethnic Origin 
White 25 50 26 52 51 
Black 11 22 14 28 25 
Hispanic 14 28 10 20 24 
Marital Status 
single 22 44 26 52 48 
married 17 34 16 32 33 
separated/divorced 11 22 8 16 19 
Source of Income 
employment 22 44 18 36 40 
unemployment benefits 4 8 4 8 8 
welfare/social security 24 48 28 56 52 
Mothers’ Aee 
under 30 42 84 38 76 80 
31 and older 8 16 12 24 20 
Fathers’ Aee 
under 30 19 38 12 24 31 
31 and older 11 22 11 22 22 
not available 20 40 27 54 47 
Mothers’ Employment 
employed 15 30 13 26 28 
not employed 35 70 36 72 71 
not available — — 1 2 1 
Fathers’ Emnlovment 
employed 27 54 17 34 44 
not employed 3 6 8 16 11 
not available 20 40 25 50 45 
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The Reasons For Placement 
Foster care workers were asked to give primary, secondary and tertiary reasons 
for the families’ placement of their children into foster care. Comparisons of the “At 
Home” versus the “Readmission” groups on each of the ten reasons for placement 
into foster care were examined. As can be seen in Table 2, the “At Home” and 
“Readmission” groups had similar primary reasons for placing their children in care. 
Overall, the most frequently reported reason for placement for both groups was the 
parents’ inability/unwillingness to continue care (31 percent). In addition, abuse and 
neglect combined, accounted for another third of the cases (31 percent overall). 
The secondary reasons for placement were also compared and are shown in Table 
3. Family dysfunction was the most frequently given secondary reason for the “At 
Home” and “Readmission” groups (40 percent overall). The second most frequently 
reported secondary reason for placement for the both groups was abuse and neglect 
combined, (31 percent overall). From these findings it appears that while abuse and 
neglect was not given as the main reason for placement they definitely contribute to 
the placement decision. As can be seen in Table 3, the two groups were similar on 
secondary reasons for placement. 
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Table 2 
Primary Reasons for Placement for the “At Home” and “Readmission” Families 
At Home Readmission 
Reasons for Placement n % n % 100% 
inability/unwillingness 15 30 16 32 31 
abuse 10 20 8 16 18 
neglect 7 14 6 12 13 
family dysfunction 6 12 8 16 14 
parent illness — — — — — 
+other 12 24 12 24 24 
+Other refers to parents wanting to go to work, child behavior problems, financial 
problems and absence of a parent. 
Table 3 
Secondary Reasons for Placement for the “At Home” and “Readmission” Families 
At Home Readmission 
Reasons for Placement n % n % 100% 
family dysfunction 19 38 21 42 40 
neglect 14 28 9 18 23 
abuse 6 12 2 4 8 
inability/unwillingness 5 10 6 12 11 
parent illness — — 1 2 1 
+other 6 12 11 22 17 
+Other refers to parents wanting to go to work, child behavior problems, financial 
problems and absence of a parent. 
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Parents’ Reaction to Placement 
The parents’ reaction to their children’s placement in foster care is described in 
Table 4. Workers were asked to choose up to three reactions per parent. Parents in 
both the “At Home” and “Readmission” groups commonly reacted with a mixture of 
nervousness, paralysis, emptiness and relief to placing their children in care. There 
were several statistically significant differences however. More “At Home” parents 
were reported to have expressed feelings of nervousness (X^ (1) = 4.04, p<*05). 
Conversely, more of the “Readmission” parents reportedly experienced feelings of 
relief (X^ (1) = 3.77, p<*05), paralysis (X^ (1) = 4.43, p<*05) and emptiness (X^ (1) 
= 10.05, p<-001). 
Table 4 
Parents’ Reaction to Placement for the “At Home” and “Readmission” Families 
At Home Readmission Total 
Reaction to Placement n % n % (N = 100) 
anger 30 60 24 48 
nervousness* 28 56 17 34 
sadness 16 32 12 24 
guilt 15 30 21 42 
bitterness 14 28 21 42 
worry 14 28 8 16 
relief* 11 22 20 40 
paralysis* — — 6 12 
shame 7 14 12 24 
thankfulness 5 10 9 18 
numbness 4 8 2 4 
emptiness*** 1 2 13 26 
*Statistically significant p<*05 
* ^Statistically significant p<*001 
68 
Use of Informal Support Systems at Placement 
Informal support systems such as friends, neighbors and/or relatives were 
considered because many families utilized these supports prior to seeking placement 
for their children. These supports were thought to assist families or subtract from 
families’ attempts to provide adequate child care and avoid placement. Table 5 
shows the informal support systems used at placement for the “At Home” and 
“Readmission” families as reported by the workers. 
It had been hypothesized that the “At Home” group would be more likely to use 
more support systems or a particular type of support system than the “Readmission” 
families. The most common support in both groups was baby sitting (46 percent for 
the “At Home” group versus 40 percent for the “Readmission” group). The “At 
Home” families did not use significantly more informal supports per family at 
placement than the “Readmission” group (1.2 versus 1.1, p>.05). 
Table 5 
Informal Support Systems at Placement for the “At Home” and “Readmission” 
Families 
At Home Readmission Total 
Informal Support n % n % (N = 100) 
baby sitting 23 46 20 40 
availability of help 12 24 9 18 
emotional support 11 22 11 22 
lent money 9 18 6 12 
-negative support 6 12 3 6 
+other support 1 2 4 8 
-Negative support includes abusive spouse, family members or friends, and alcoholic 
or drug addicted family members or friends. -i-Other support (positive) includes 
sharing housing arrangements, providing transportation or language interpretation. 
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Use of Formal Support Systems at Placement 
Table 6 describes the similar and rather extensive use of formal support systems at 
placement for the “At Home” and “Readmission” groups. Approximately two thirds 
of the families in both groups were involved with a mental health clinic or in 
counseling at placement (65 percent overall). As can be seen, both groups were 
already using counseling and mental health services extensively at placement. The 
“At Home” families did not use more formal support systems than the “Readmission” 
families (1.3 versus 1.1, p>.05). 
Table 6 
Formal Support Systems at Placement for the “At Home” and “Readmission” 
Families 
At Home Readmission Total 
Formal Support n % n % (N= 100) 
counseling 17 34 16 32 
mental health center 19 38 13 26 
hospital/clinic 6 12 6 12 
consumer group 6 12 4 8 
job training 4 8 3 6 
community center 3 6 — — 
welfare 2 4 3 6 
church group 2 4 1 2 
+other 4 8 7 14 
+Other formal supports refers to parent training and parent education classes, drug 
and alcohol treatment centers and groups, and half way housing for drug and alcohol 
rehabilitation. 
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Family Demographic Factors at Discharge 
Table 7 describes the demographic characteristics of the “At Home” and 
“Readmission” families at the point of discharge. The two groups were similar on all 
variables with the exception of the fathers’ employment. As can be seen in Table 7, 
almost two thirds (62 percent) of the fathers in the “At Home” group were known to 
be employed at the point of discharge while only 38 percent of the “Readmission” 
fathers were employed at discharge (X^ (4 = 10.03, p<*05). 
If fathers unemployed at discharge the child was more than twice as likely to be 
readmitted (88 percent versus 38 percent). Regardless of whether the child was 
readmitted or not only 19 percent of the mothers unemployed at placement were 
employed at discharge. In general the characteristics of the parents’ in both groups 
did not shift significantly from placement to discharge, with the exception that more 
of the “At Home” fathers became employed by discharge. Since the sample group 
was the same throughout the study, the ethnic origin did not change from placement 
to discharge and is therefore not included in the demographic characteristics of the 
families at discharge. 
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Table 7 
Demographic Characteristics of the “At Home” and “Readmission” Families at 
Discharge 
At Home Readmission 
Characteristics n % n % 100% 
Marital Status 
single 19 38 22 44 41 
married 15 30 13 26 28 
separated/divorced 16 32 15 30 31 
Mothers’ Aee 
under 30 38 76 38 76 76 
31 and older 12 24 12 24 24 
Fathers’ Age 
under 30 15 30 16 32 31 
31 and older 17 34 15 30 32 
not available 18 36 19 38 37 
Source of Income 
employed 28 56 21 42 49 
unemployment — — 1 2 1 
welfare/social security 22 44 28 56 50 
Mothers’ Employment 
employed 21 42 18 36 39 
not employed 29 58 30 60 59 
not available — — 2 4 2 
Fathers’ Employment* 
employed 31 62 19 38 50 
not employed 1 2 9 18 10 
not available 18 36 22 44 40 
*Statistically significant p<*05 
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Reasons for Discharge 
The workers were asked to give primary, secondary and tertiary reasons for 
discharging a child from foster care. Table 8 presents the primary reasons for 
discharge as reported by the workers. The primary reason for discharge differed 
significantly between the two groups (X^ (8) = 20.92, p<*01). For the “At Home” 
group, the most common primary reason for discharge was that the original reason for 
placement had improved (44 percent versus 24 percent for the “Readmission” group). 
On the other hand, the most common primary reason for discharge for the 
“Readmission” group was that the parents had requested the child”s return (32 
percent versus 14 percent for the “At Home” group). Further, of the four court 
ordered discharges, all were readmitted into care as was the case for the four children 
that were discharged for lack of an appropriate home. 
Table 8 
Primary Reasons for Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
Reasons for Discharge** n % n % 100% 
primary reason improved 22 44 12 24 34 
availability of supports 10 20 10 20 20 
improved environment 9 18 2 4 11 
parents request return 7 14 16 32 23 
court order — — 4 8 4 
lack of appropriate home — — 4 8 4 
child requested return 1 2 1 2 2 
+other 1 2 1 2 2 
+Other refers to substance abuse rehabilitation, father left mother, mother left father, 
grandparents responsible for the child and the mother. 
^Statistically significant p<*01 
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Secondary Reasons for Discharge 
The secondary reasons for discharge were also compared and there was a 
significant difference between the “At Home” and “Readmission” groups (X^ (8) 
15.47, = p<05). As can be seen in Table 9, the “At Home” group was more than 
twice as likely to have new supports available to them at discharge (28 percent versus 
12 percent respectively). In contrast to the primary reasons for discharge, the 
improvement in environmental conditions plays a more prominent role when 
examining secondary reasons for discharge. 
Table 9 
Secondary Reasons for Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
Reasons for Discharge* * n % n % 100% 
improved environment 15 30 18 36 33 
parents’ request return 14 28 11 22 25 
availability of supports 14 28 6 12 20 
primary reason improved 5 10 5 10 10 
lack of appropriate home 2 4 3 6 5 
court order — — 4 8 4 
child requested return — — 2 4 2 
+other — — 1 2 1 
+Other refers to grandparents responsible for the child and the mother. 
*Statistically significant p<*05 
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Initiation of Discharge 
The workers were asked to report on who initiated the child’s discharge from 
care. Table 10 shows that the largest number of children in both the “At Home” and 
“Readmission” groups had worker, or worker-parent initiated discharges (50 percent 
and 36 percent respectively) although this was not found to be significant. There was 
a significant difference between the two groups with regard to worker initiated 
discharge (excluding parent involvement) with more “At Home” children discharged 
from care as a result of worker initiative compared to the “Readmission” children (X^ 
(3) = 13.42, p<* *01). As can be seen in Table 10, more “Readmission” children were 
discharged home by court order compared to the “At Home” children (20 percent 
versus 6 percent). For the children with court ordered discharges, four of the five 
children were readmitted (X^ (1) = 4.33, p<*05). 
Table 10 
Who Initiated Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
Initiator(s) n % n % 100% 
parents/caregiver 20 40 17 34 37 
worker** 14 28 8 16 22 
worker/parents 11 22 10 20 21 
court order* 3 6 10 20 13 
child — — 4 8 4 
relatives/foster family 2 4 1 2 3 
^Statistically significant p<*01 
* Statistically significant p<*05 
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Use of Informal Support Systems at Discharge 
Informal support systems were examined at discharge to review any change in the 
families’ use of informal support since placement. It was felt that families who had 
informal support systems available to them at discharge would have some additional 
reinforcement in their child rearing efforts. Table 11 shows the use of informal 
support systems at discharge. 
The families in both the “At Home” and “Readmission” groups used a number of 
supports at discharge including baby sitting support from friends, neighbors and 
relatives. Workers were asked to check all support systems the family was using. 
The “At Home” group used significantly more baby sitting support systems compared 
to the “Readmission” group (X^ (1) = 4.01, p<*05). Overall, there was a 
nonsignificant trend for the “At Home” group to use more informal support systems 
per family at discharge than the “Readmission” group (1.4 versus 1.1, respectively, 
p>*05). 
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Table 11 
Informal Support Systems at Discharge for the “At Home” and “Readmission” 
Families 
Informal Support 
At Home 
n % 
Readmission Total 
n % (N = 100) 
baby sitting* 29 58 19 38 
emotional support 17 34 12 24 
availability of help 13 26 10 20 
lent money 7 14 7 14 
+positive support 1 2 5 10 
-negative support 2 4 3 6 
-Negative support includes abusive spouse, family members or friends, and alcohol or 
drug addicted family members or friends. 
+Other support includes sharing housing arrangements, providing transportation or 
language interpretation. 
*Statistically significant p<*05 
Use of Formal Support Systems at Discharge 
Families in both the “At Home” and “Readmission” groups were involved with 
formal support systems at discharge. Workers were asked to check all support 
systems the family was using at discharge. As can be seen in Table 12, more “At 
Home” families used counseling at discharge compared to the “Readmission” 
families (X^ (1) = 3.84, p<*05). In addition, more “At Home” families also used 
other supports such as drug and/or alcohol rehabilitation and parent training/ 
education programs compared to the “Readmission” group (X^ (1) = 4.21, p<*05). 
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Overall, the “At Home” group used significantly more formal support systems per 
family, than did the “Readmission” group at discharge, 2.0 versus 1.3 respectively, (t 
(94.8) = 3.10, p<*001). 
Table 12 
Use of Formal Support Systems at Discharge for the “At Home” and “Readmission” 
Families 
Formal Support 
At Home 
n % 
Readmission 
n % 
Total 
(N = 100) 
counseling* 34 68 26 52 
consumer group 13 26 10 20 
mental health center 9 18 10 20 
job training 6 12 1 2 
community center 6 12 1 2 
welfare 5 10 3 6 
church group 5 10 2 4 
hospital/clinic 1 2 2 4 
+other* 18 36 8 16 
+Other formal support systems were parent training/parent education classes, drug 
and alcohol treatment centers and groups, and half way housing related to drug and 
alcohol programs. 
*Statistically significant p<*05 
Mothers’ Problems Present at Placement 
Mothers’ problems present at placement were reviewed with regard to the type 
and amount of these problems at the time of placement. Table 13 presents mothers’ 
problems at the time of placement for the “At Home” and “Readmission” groups as 
reported by the foster care workers. Overall, the “At Home” mothers were found to 
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have significantly fewer problems at placement (2.3 problems per family versus 3.7 
problems) compared to the “Readmission” mothers (t (94.9) = 3.41, p<*01). As can 
be seen, the majority of mothers in both groups reportedly had impulsivity as a 
problem at placement (69 percent overall). 
Several differences were observed. Half of the “Readmission” mothers (50 
percent) had violent tempers compared to only 10 percent of the “At Home” mothers 
(X^ (1) = 18.32, p<*001). Further, a quarter of the “Readmission” mothers (24 
percent) had problems with indebtedness compared to only 10 percent of the “At 
Home” mothers (X^ (1) = 3.67, p<*05). In addition, 16 percent of the children who 
were readmitted to foster care had mothers with mental illness compared to only four 
percent of the “At Home” mothers (X^ (1) = 4.15, p<*05). 
Table 13 
Mothers’ Problems Present at Placement for the “At Home” and “Readmission” 
Families 
At Home Readmission Total 
Problem n % n % (N = 100) 
impulsivity 31 62 38 76 
drinking problems 15 30 17 34 
money management 14 28 20 40 
emotionally disturbed 11 22 18 36 
distrustful 11 22 17 34 
drug use 11 22 15 30 
difficulty in job 6 12 11 22 
violent temper*** 5 10 25 50 
indebtedness* 5 10 12 24 
persecution 3 6 5 10 
mental illness* 2 4 8 16 
*Statistically significant p<*05 
* ^Statistically significant p<*001 
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Changes in Mothers’ Problems at Discharge 
The changes in the type and amount of mothers’ problems at the point of 
discharge were reviewed. Table 14 presents the changes in mothers’ problems at 
discharge for the “At Home” and “Readmission” groups. Several significant 
differences were found between the two groups with regard to the amount of 
improvement in mothers’ problems at the point of discharge. 
As noted previously, the majority of mothers in both groups reportedly had 
impulsivity as a problem at placement. Three quarters of the “At Home” mothers (77 
percent) showed improvement in impulsivity at discharge compared to only a quarter 
(29 percent) of the “Readmission” mothers (X^ (1) = 16.05, p<*001). The “At 
Home” mothers also showed significantly more improvement in money management 
(X^ (1) = 5.78, p<*01), in appearing emotionally disturbed (X^ (1) = 7.18, p<*01), in 
feelings of distrustfulness (X^ (2) = 10.65, p<*001) and in feelings of persecution (X^ 
(2) = 8.00, p<*01). 
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Table 14 
Changes in Mothers’ Problems at Discharge for the “At Home” and “Readmission” 
Families 
Improved Same/Deteriorated 
At Home Readmission At Home Readmission 
Problem n % n % n % n % 
impulsivity*** 24 77 11 29 7 23 27 71 
money management** 12 86 9 45 2 14 11 55 
drinking problem 11 73 8 53 4 27 9 47 
drug use 9 82 8 53 4 18 9 47 
distrustful*** 9 82 5 29 2 18 12 71 
emotionallydisturbed* * 8 73 4 22 3 27 14 78 
violent temper 3 60 9 37 2 40 15 63 
indebtedness 3 60 6 50 2 40 6 50 
difficulty in job 3 50 4 36 3 50 7 64 
persecution** 2 67 — — 1 33 5 100 
mental illness — — 4 50 2 100 4 50 
^Statistically significant p<*01 
***Statistically significant p<*001 
Fathers’ Problems Present at Placement 
Fathers’ problems present at placement were reviewed with regard to the type and 
amount of these problems at the time of placement. Table 15 presents the fathers’ 
problems present at placement. Overall, there was a nonsignificant trend for the “At 
Home” fathers to have fewer problems at placement compared to the “Readmission” 
fathers (1.4 problems per family compared to 2.1 problems per family respectively, 
p>.05). Comparisons on each of the fathers’ problems present at placement resulted 
in several significant differences. 
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About a third of the “Readmission” fathers (33 percent) had drinking problems 
compared to 18 percent of the “At Home” fathers (X2 (1) = 4.07, p<* *05). A quarter 
of the “Readmission” fathers (27 percent) had problems with drugs versus 8 percent 
of the “At Home” fathers (X2 (1) = 6.53, p<*01). In addition, almost half of the 
children readmitted (43 percent) had fathers with poor impulse control compared to 
26 percent of the “At Home” fathers (X2 (1) = 6.53, p<*01). Three times as many 
“Readmission” fathers (23 percent compared to 8 percent) were emotionally 
disturbed compared to the “At Home” fathers (X2 (1) = 4.06, p<*05). 
Table 15 
Fathers’ Problems Present at Placement per Family for the “At Home” and 
“Readmission” Families 
At Home Readmission No Problem 
(n = 48) (n = 43) At Home Readmission 
#Problem n % n % n % n % 
impulsivity** 
money management 
difficulty in job 
drinking problem* 
violent temper 
distrustful 
indebtedness 
drug use** 
emotionally disturbed* 
persecution 
mental illness 
12 26 18 43 
12 26 8 23 
11 24 11 29 
8 18 13 33 
8 18 11 29 
7 16 9 25 
5 12 8 23 
3 8 10 27 
3 8 8 23 
2 6 5 17 
1 4 3 13 
36 74 25 57 
36 74 35 77 
37 76 32 71 
40 82 30 67 
35 72 32 71 
41 84 34 75 
43 88 35 77 
45 92 33 73 
45 92 35 77 
46 94 40 87 
47 96 40 87 
information was not available for seven fathers in the “Readmission” group and for 
two fathers in the “At Home” group. 
*Statistically significant p<*05 
**Statistically significant p<*01 
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Changes in Fathers’ Problems at Discharge 
The changes in the type and amount of fathers’ problems at discharge were 
reviewed. Table 16 shows the changes in fathers’ problems at discharge for the “At 
Home” and “Readmission” groups. Almost three quarters of the “Readmission” 
fathers (73 percent) who had difficulty holding a job at placement improved at the 
point of discharge compared to only 27 percent of the “At Home” fathers (X^ (1) = 
4.55, p<*05). Also, significantly more “Readmission” fathers improved at discharge 
in the area of mental illness (X^ (1) = 4.00, p<*05) and in drinking problems (X^ (1) 
= 7.56, p<*05). Further, the “Readmission” fathers showed significantly more 
improvement in impulse control at discharge compared to the “At Home” fathers (X^ 
(1) = 9.98, p<-001). 
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Table 16 
Changes in Fathers’ Problems at Discharge for the “At Home” and “Readmission” 
Families 
Improved Same/Deteriorated 
At Home Readmission At Home Readmission 
(n = 48) (n = 43) (n = 48) (n = 43) 
#Problem n % n % n % n % 
violent temper 
difficulty in job* 
emotionally disturbed 
indebtedness 
money management 
persecution 
drug use 
distrustful 
drinking problem* 
impulsivity*** 
mental illness* 
3 37 6 55 
3 27 8 73 
2 67 8 100 
2 40 5 63 
2 17 4 50 
1 50 3 60 
1 33 5 50 
1 14 5 56 
1 13 6 46 
1 8 12 67 
— 3 100 
5 63 5 45 
8 73 3 27 
1 33 — — 
3 60 3 37 
10 83 4 50 
1 50 2 40 
2 67 5 50 
6 86 4 44 
7 87 7 54 
11 92 6 33 
2 100 — — 
information was not available for seven fathers in the “Readmission” group and for 
two fathers in the “At Home” group. 
*Statistically significant p<*05 
***Statistically significant p<*001 
Summary of Families With Children in Placement 
Several differences between the two groups were found. The parents of children 
readmitted to care had more passive reactions to the foster care placement such as 
emptiness, paralysis, relief and were significantly less nervous with regard to the 
placement decision. Foster care workers reported that in general, mothers of children 
readmitted to care had more problems at placement, especially in the areas of violent 
temper, indebtedness and mental illness. The “Readmission” mothers also showed 
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less improvement in their problems at discharge, particularly in impulse control, 
money management, distrustfulness, feelings of persecution and appearing 
emotionally disturbed. 
Many of the fathers of children readmitted to care had problems with drug and/or 
alcohol use. In addition, over three quarters of the “Readmission” fathers had poor 
impulse control and one quarter were emotionally disturbed. In general, the 
“Readmission” fathers showed more improvement at discharge overall, especially in 
the areas of impulsivity, drinking problems, mental illness, and in their ability to hold 
a job than the “At Home” fathers. It was found that more fathers of children 
readmitted to care were unemployed at discharge. Children whose discharge from 
foster care was worker initiated were more likely to remain home, while children 
whose discharge from care was a court order, were three times more likely to be 
readmitted. 
The reasons for discharge differed significantly between the two groups. The 
most frequently mentioned primary reason for discharge for the “At Home” children 
was that there was an improvement in the reasons which led to the initial placement. 
However, for the “Readmission” children the primary reason for discharge was due to 
the parents’ requesting their return. Children whose families had fewer informal 
support systems at discharge, especially in the area of baby sitting, were more likely 
to be readmitted to care. Families of children readmitted to care were also found to 
have fewer formal support systems at discharge, especially in the area of counseling, 
and drug and alcohol services. The two groups were similar in the demographic 
characteristics of the families at placement and at discharge with the exception of 
fathers’ employment at discharge. In addition, the families in both groups were 
similar in their use of informal support systems at placement. 
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The Foster Child 
This section examines the child’s characteristics, including age and living 
situation at placement and at discharge. In addition, child behavior problems and 
problems in the parent-child interaction are reviewed with regard to the amount and 
change in these areas from the time of placement to the point of discharge. The foster 
child is an important participant in the foster care process and more information is 
needed to determine what factors contribute to a child’s readmission into foster care. 
Characteristics of Children in Foster Care 
Table 17 shows the characteristics of the children in foster care for the “At Home” 
and “Readmission” groups. Almost half (48 percent overall) of the children in the 
“At Home” and “Readmission” families entered care at three years of age or younger 
and over half (61 percent overall) the children were less than six years of age at 
discharge. The majority of children in the “At Home” and “Readmission” families 
were similar with regard to the age of the child and the child’s living situation at 
placement and at discharge. 
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Table 17 
Characteristics of the Foster Child at Placement and at Discharge for the “At Home” 
and “Readmission” Families 
Total At Placement At Discharge 
(N = 100) At Home Readmission At Home Readmission 
Characteristics n % n % n % n % 
Age of the Child 
3 years or less 26 52 22 44 29 38 17 34 
4 to 6 years 10 20 8 16 14 28 11 22 
6 to 9 years 7 14 12 24 8 16 13 26 
9 to 12 years 7 14 8 16 9 18 9 18 
Living Situation 
single parent 29 58 35 70 30 60 32 64 
two parents 21 42 15 30 20 40 18 36 
Child Behavior Problems at Placement 
Table 18 presents the most commonly reported child behavior problems for the 
“At Home” and “Readmission” groups. Workers were asked to check all problems 
that best described the child under their supervision. Approximately half of the 
children in the “At Home” and “Readmission” groups reportedly had difficulty with 
accepting parental control (53 percent overall) and in attention seeking behavior (45 
percent overall). No differences existed between the “At Home” and “Readmission” 
groups at placement in the presence or absence of child behavior problems. The 
“Readmission” children did not have significantly more behavior problems at 
placement than the “At Home” children (4.6 problems per child compared to 3.3 
problems respectively, p>.05). 
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Table 18 
Child Behavior Problems per Family Reported at Placement for the “At Home” and 
“Readmission” Families 
Total No Problem 
(N= 100) At Home Readmission At Home Readmission 
#Problem n % n % n % n % 
not accepting 
parental controls 25 50 28 56 25 50 22 44 
attention seeking 24 48 21 42 26 52 29 58 
temper 18 36 34 68 32 64 16 32 
sleep difficulties 12 24 19 38 38 76 21 42 
child withdrawn 12 24 12 24 38 76 38 76 
poor eating 11 22 16 32 39 78 34 68 
#Only problems experienced by at least 20 percent of the children in one group are 
presented. 
Changes Reported in Child Behavior Problems at Discharge 
Table 19 shows the changes in child behavior problems reported at discharge for 
the “At Home” and “Readmission” groups. The general trend among children in both 
groups was toward improvement of the problems which existed at placement. At the 
point of discharge, there were significant differences between the two groups in two 
specific child behavior problems. More of the “At Home” children showed 
improvement in sleep difficulties (X^ (2) = 6.78, p<*05) and in attention seeking 
behaviors (X^ (2) = 8.63, p<*01) compared to the “Readmission” children. 
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Table 19 
Changes Reported in Child Behavior Problems per Family at Discharge for the “At 
Home” and “Readmission” Families 
Total Improved Same/Deteriorated 
(N= 100) At Home Readmission At Home Readmission 
#Problem n % n % n % n % 
attention** 21 42 10 20 3 6 11 22 
not accepting 
parent control 20 40 14 28 5 10 14 28 
temper 12 24 17 34 6 12 7 14 
sleep* 12 24 13 26 — — 6 12 
poor eating 11 22 13 26 — — 3 6 
withdrawn 10 20 12 24 2 4 — — 
#Only problems experienced by at least 20 percent of the children in one group are 
presented. 
*Statistically significant p<*05 
**Statistically significant p<*01 
Parent-Child Interaction Problems Reported at Placement 
Table 20 shows the parent-child interaction problems reported by the workers at 
placement for the “At Home” and “Readmission” groups. Workers were asked to 
check as many of the problems as they felt described the parent-child interaction. 
Parents in both groups reportedly had problems with parenting functions. The sum of 
parent-child interaction problems per family reported at placement was higher for the 
“Readmission” families, 3.3 problems compared to 2.7 problems for the “At Home” 
families (t (91.95) = 2.52, p<-01). 
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However, there was no significant differences in any single parent-child 
interaction present at placement. There was a trend for the “Readmission” parents to 
have more difficulty in each of the parent-child categories listed than the “At Home” 
parents although this was not significant. For example, when comparisons were run 
on each of the parent-child interaction problems, the “Readmission” parents had 
greater difficulty with discipline (86 percent versus 72 percent for the “At Home” 
group) and with protecting their children from abuse and neglect of their children (94 
percent versus 72 percent for the “At Home” group). 
Table 20 
Parent-Child Interaction Problems per Family Reported at Placement for the “At 
Home” and “Readmission” Families 
Total No Problem 
(N = 100) At Home Readmission At Home Readmission 
#Problem** n % n % n % n % 
abuse and neglect 36 72 47 94 14 28 3 6 
discipline 36 72 43 86 14 28 7 14 
warmth and affection 27 54 37 74 23 46 13 26 
recognize child’s needs 20 40 22 44 30 60 28 56 
#Only problems experienced by 20 percent of the parents and children in each group 
are presented. 
^Statistically significant p<*01 
Changes in Parent-Child Interaction Problems 
Table 21 presents the parent-child interaction problems per family reported by the 
workers at discharge for the “At Home” and “Readmission” groups. Workers 
reported that a larger number of families in the “At Home” group who had problems 
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in parenting functions at placement showed improvement in these problems at the 
point of discharge. Comparisons were done on each of the parent-child interaction 
problems at discharge for the “At Home” and “Readmission” families. The two 
groups differed significantly in the direction of changes in parent-child interaction 
problems at discharge. As can be seen in Table 21, the “At Home” parents showed 
more improvement in their ability to discipline their children (X^ (2) = 13.76, p<*01), 
to protect their children from abuse and neglect (X^ (2) = 14.35, p<*001) and in their 
ability to show warmth and affection (X^ (3) = 23.56, p<*001) compared to the 
“Readmission” group. 
Table 21 
Changes in Parent-Child Interaction Problems Reported at Discharge for the “At 
Home” and “Readmission” Families 
Total Improved Same/Deteriorated 
(N= 100) At Home Readmission At Home Readmission 
#Problem n % n % n % n % 
abuse/neglect*** 32 64 30 60 4 8 17 34 
discipline** 30 60 20 40 6 12 23 46 
warmth and 
affection*** 22 44 10 20 5 10 27 54 
recognize needs 12 24 7 14 8 16 15 30 
#Only problems experienced by at least 20 percent of the parents and children in one 
group are presented. 
^^♦Statistically significant p<*001 
^Statistically significant p<*01 
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Summary of the Foster Child 
The two groups differed with respect to the improvement in specific child 
behavior problems at discharge. The “At Home” children showed more improvement 
in the area of sleep and attention seeking problems than the children in the 
“Readmission” group. In addition, parents of children readmitted to care had a larger 
number of parent-child interaction problems at placement. The “Readmission” 
parents showed less improvement in their ability to discipline their children, to 
protect their children from neglect and abuse, and to show warmth and affection at 
discharge compared to the “At Home” parents. 
Children in the “At Home” and “Readmission” families were similar in age and 
living situation at placement and at discharge. The two groups did not differ in the 
types of parent-child interaction problems reported at placement. Lastly, the “At 
Home” and “Readmission” groups were also similar in child behavior problems 
reported at placement. 
The Placement Experience 
The placement experience referred to the period of time in which the child was in 
foster care. The following variables were used to describe the placement experience. 
Firstly, the child’s length of stay in foster care from the time of admission through to 
the point of discharge is reviewed. Following this, the frequency of contact between 
the parent and the child, and between the parent and the worker is explored. Both 
groups were compared on all the above mentioned factors for the purpose of 
extrapolating the variables which impact readmission. 
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Length of Time in Foster Care 
Table 22 presents the length of time a child spent in foster care for the “At Home” 
and “Readmission” groups. The two groups were similar in the length of time a child 
spent in foster care. Typically, the majority of children were in care from one to 18 
months (84 percent of the “At Home” children and 64 percent of children in the 
“Readmission” group). Only ten percent of the children in both groups were in foster 
care for two or more years. 
Table 22 
Child’s Length of Time in Foster Care for the “At Home” and “Readmission” 
Families 
At Home Readmission 
Length of Time in Care n % n % 100% 
one to three months _ 7 14 7 
three to six months 16 32 4 8 20 
six to twelve months 12 24 17 34 29 
one to one and half years 14 28 11 22 25 
one and half to two years 4 8 5 10 9 
two or more years 4 8 6 12 10 
Type and Reqularity of Parent-Child Contact During Placement 
Table 23 presents the type and regularity of parent-child contact during placement 
for the “At Home” and “Readmission” groups. Although parents in both groups 
maintained contact with their children, there was a significant difference noted 
between the two groups in all three types of parent-child contact. As can be seen in 
Table 23, more “At Home” children were visited regularly in the foster home by their 
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parents (X~ (4) = 34.81, p<*01) compared to the “Readmission” children. Secondly, 
more “At Home” children visited their parents in their own home on a regular basis 
(X- (4) = 27.04, p<-01) compared to the “Readmission” children. Finally, more “At 
Home” children had regular telephone contact with their parents (X^ (4) = 24.31, 
jx*01) w hen compared to the “Readmission” children. 
Table 23 
Type and Regularity of Parent-Child Contact During Placement for the “At Home” 
and “Readmission” Families 
At Home Readmission 
Contacts n % n % 100% 
Parent visits foster home** 
#regular visits 46 
erratic or never 4 
Child visits parents** 
regular visits 32 
erratic or never 18 
Telephone calls** 
regular contact 41 
erratic or never 9 
92 24 48 70 
8 26 52 30 
64 19 38 51 
36 31 62 49 
82 26 52 67 
18 24 48 33 
#Regular visits/contacts are weekly, semi-monthly or monthly interactions between 
parents and their children. 
**Statistically significant p<*01 
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Regularity of Parent-Worker Contact During Placement 
Table 24 presents the type and regularity of parent-worker contact during 
placement for the “At Home” and “Readmission” groups. In each category of parent- 
worker contact (home visits, office visits, phone and writing contact), the workers 
reported slightly but not significantly more regular contact with the “At Home” 
parents compared to the “Readmission” parents. For example, for home visits 
between workers and biological parents, slightly more “At Home” parents were 
visited regularly (88 percent) compared to “Readmission” parents (76 percent). Over 
two thirds of the parents in the “At Home” group (68 percent) were seen regularly at 
the office by their workers compared to half (52 percent) of the “Readmission” 
parents. However, these differences were not significant. As can be seen in Table 24, 
the two groups were similar in type and regularity of parent-worker contact during 
placement. 
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Table 24 
Type and Regularity of Parent-Worker Contact During Placement for the “At Home” 
and “Readmission” Families 
At Home Readmission 
Type of Contact n % n % 100% 
Home visits 
#regular visits 44 88 38 76 82 
erratic or never 
Office visits 
6 12 12 24 18 
regular visits 34 68 26 52 60 
erratic or never 16 32 24 48 40 
Telephone calls 
regular contact 43 86 35 70 78 
erratic or never 7 14 15 30 22 
Writine 
regular 11 22 9 18 20 
erratic or never 39 78 41 82 80 
#Regular visits/contact are weekly, semi-monthly or monthly interactions. 
Summary of the Placement Experience 
The two groups differed significantly on regular parent-child contact during 
placement with the “At Home” group receiving more home visits, office visits and 
telephone calls compared to the “Readmission” group. The two groups were similar 
on the child’s time spent in foster care with the majority of children in the “At Home” 
and “Readmission” families remaining in care from one month to one year. The “At 
Home” and “Readmission” groups were also similar in the amount and direction of 
parent-worker contact during placement. 
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The Foster Care Worker 
In this section, the factors pertaining to the foster care workers are explored. 
Firstly, the demographic characteristics of the workers are described. Secondly, the 
number of years the worker was employed with NBDCYS is presented. Lastly, 
worker turnover is reviewed. The sample consisted of the twenty workers directly 
involved with the children and their families in this study. Nineteen of these workers 
had children in both groups therefore, some of the data could not be compared by 
group. 
Worker Characteristics 
Table 25 shows the characteristics of the foster care workers. The vast majority 
of the workers were female (80 percent), (X^ (18) = 100.00, p<*001). Two thirds (65 
percent) of the workers were White and a third (35 percent) were Black and Hispanic 
(X^ (4) = 19.22, p<*001). As can be seen in Table 25, workers ranged in age from 23 
to 50 years of age, with the majority of the workers (70 percent) being 31 to 45 years 
old. The vast majority of foster care workers (80 percent) had Bachelor degrees (X^ 
(36) = 199.99, p<*001) and half of the workers (55 percent) received their degrees 
from 1964 through 1976. In addition, half of the workers (50 percent) had been with 
the NBDCYS from seven to fifteen years. 
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Table 25 
The Characteristics of Foster Care Workers 
Characteristics n % Total (n = 20) n % 
Workers’ Sex*** Workers’ Education*** 
female 16 80 Bachelor Degree 16 80 
male 4 20 Master Degree 4 20 
Workers’ Ethnicitv*** Workers’ Ase 
White 13 65 23 - 30 years old 3 15 
Black 2 10 31-40 years old 6 30 
Hispanic 5 25 41-45 years old 8 40 
46 - 50 years old 3 15 
Year of Deeree Number of Years at NBDCYS 
1964 to 1970 6 30 1 - 3 years 5 25 
1971 to 1976 5 25 4-6 years 2 10 
1977 to 1983 3 15 7-10 years 7 35 
1983 to 1989 6 30 11-15 years 3 15 
16-20 years — — 
21 - 23 year 3 15 
***Statistically significant p<*001 
Caseload Size 
The workers were asked to give the exact number of client cases they carried in a 
month. Table 26 shows the size of caseload per worker for a one month period. As 
can be seen, the number of cases workers carried in a month ranged from 26 to 50 
cases. The majority of workers (65 percent) carried caseloads of 26 to 35 cases per 
month. 
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Table 26 
Caseload Size per Worker for a one Month Period 
Number of Cases n % Total (n = 20) 
26 - 30 cases 8 40 
31-35 cases 5 25 
36 - 40 cases 3 15 
41-45 cases 1 5 
46 - 50 cases 3 15 
Worker Turnover 
In general records were kept in such a manner that it was difficult to determine 
the actual number of workers who had been assigned to a case since the agency’s 
involvement. Attempts to go through files to determine how many workers had been 
involved showed files to be incomplete. To reduce the amount of time needed to 
answer this question, workers were given a range of one worker, to five or more 
workers per case, to select from. Since the “Readmission” group have been in and 
out of care, it was expected that they would show a greater turnover in workers 
compared to the “At Home” group. As was expected, the “Readmission” group had 
an average of 4.4 workers per family compared to an average of 2.7 workers for the 
“At Home” group (t (93.7) 8.75 p<*001). 
Foster Care Worker Summary 
The majority of the foster care workers in the study were White, female and had 
Bachelor degrees. Children who were readmitted to care had more workers per 
family during the agency’s involvement. The majority of workers were between 31 
and 45 years old and half of them obtained their degrees from 1964 through 1976. 
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Approximately half of the workers had worked at the agency from seven to fifteen 
years and the vast majority of the workers were responsible for high caseloads (26 to 
35 cases per worker per month). 
Preparation and Follow-up 
This section is further divided to cover two major areas. The first area. 
Preparation, examines the time period and activities used to prepare foster children 
and their biological families for discharge from care and return home. The second 
area, Follow-up, explores the factors associated with assisting families in their 
reunification efforts once children are at home. In addition, the type and frequency of 
parent-worker contact during the follow-up period is reviewed. 
Preparation for Discharge 
Table 27 describes the preparation for discharge for the “At Home” and 
“Readmission” families. Three quarters of the “At Home” children (76 percent) 
received preparation for discharge compared to less than half (44 percent) of the 
“Readmission” children (X^ (11) = 23.60, p<*01). In addition, over two thirds of the 
“At Home” group (72 percent) had one to more than three months in which to prepare 
for discharge while this was true for only (18 percent) of the “Readmission” group 
(X2 (3) = 31.12, p<-001). 
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Table 27 
Preparation for Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
n % n % 100% 
Preparation Occurred** 
yes 38 
no 12 
Period of Preparation*** 
zero to two weeks 12 
two weeks to one month 2 
one month to 3 months 21 
over 3 months 15 
76 22 44 60 
24 28 56 40 
24 28 56 40 
4 13 26 15 
42 4 8 25 
30 5 10 20 
^Statistically significant p<*01 
***Statistically significant p<*001 
Type and Direction of Change in Parent-Child Contact During 
Preparation for Discharge 
Table 28 presents the type and direction of change in parent-child contact during 
preparation for discharge for the “At Home” and “Readmission” groups. There was a 
difference in the amount of parent-child contact during the preparation for discharge 
between the two groups (X^ (1) = 12.27, p<*001). Over half (56 percent) of the “At 
Home” group reported a change in parent-child contact in preparation for discharge 
compared to twenty percent of the “Readmission” group. Significant changes were 
noted specifically in the area of parents visiting the child in the foster home, with 30 
percent of the “At Home” group reporting an increase in this type of contact 
compared to 4 percent of the “Readmission” group (X^ (1) = 27.04, p<*01). 
101 
Table 28 
Type and Direction of Change in Parent-Child Contact During Preparation for 
Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
n % n % 100% 
Change in Contact*** 
yes 28 56 10 20 38 
no 22 44 40 80 62 
Foster Home Visits** 
increased 15 30 2 4 17 
decreased 2 4 3 6 5 
unchanged 33 66 45 90 78 
Home Visits 
increased 24 48 9 18 33 
decreased 1 2 1 2 2 
unchanged 25 50 40 80 65 
Aeencv Visits 
increased 4 8 2 4 6 
decreased 6 12 1 2 7 
unchanged 40 80 47 94 87 
Phone Calls 
increased 18 36 6 12 24 
decreased 0 0 1 2 1 
unchanged 32 64 43 86 75 
^Statistically significant p<*01 
* ^Statistically significant p<*001 
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Type and Direction of Change in Parent-Worker 
Contact During Preparation for Discharge 
Table 29 presents the type and direction of change in parent-worker contact 
during preparation for discharge for the “At Home” and “Readmission” families. 
There was a significant change in the amount of parent-worker contact during 
preparation for discharge between the two groups (X^ (1) = 10.71, p<*001). As can 
be seen in Table 29, almost half (46 percent) of the “At Home” group compared to 
only 14 percent of the “Readmission” group reported a change in contact during 
preparation for discharge. There was a general increase in parent-worker contacts 
however this increase can’t specifically be tied to any one specfic increase in home or 
office visits, writing or telephone calls. 
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Table 29 
Type and Direction of Change in Parent-Worker Contact During Preparation for 
Discharge for the “At Home” and “Readmission” Families 
At Home Readmission 
n % n % 100% 
Change in Contact*** 
yes 23 46 7 14 30 
no 27 54 43 86 70 
Home Visits 
increased 17 34 4 8 21 
decreased 2 4 1 2 3 
unchanged 31 62 45 90 76 
Office Visits 
increased 13 26 5 10 18 
decreased 2 4 1 2 3 
unchanged 35 70 44 88 79 
Phone Calls 
increased 18 36 6 12 24 
decreased 2 4 1 2 3 
unchanged 30 60 43 86 73 
Writing 
increased 8 16 3 6 11 
decreased 4 8 1 2 5 
unchanged 38 76 46 92 84 
* ^Statistically significant p<*001 
Task-Oriented Activities 
Table 30 presents the task-oriented activities for the “At Home” and 
“Readmission” families. The majority of the parental tasks included, increasing 
parent-child involvement, family counseling and parent education programs. As can 
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be seen in Table 30, twice as many of the “At Home” parents (46 percent compared to 
18 percent of the “Readmission” parents) were involved in task-oriented activities in 
preparing for discharge (X2 (1) = 7.77, p<*01). More of the “At Home” families 
were involved in such task-oriented activities as counseling and parent training/ 
education in preparing for their children’s return home compared to the 
“Readmission” families who were less involved in these activities (X2 (1) = 23.60, 
p<*01). 
Table 30 
Parental Involvement in Task-Oriented Activities for the “At Home” and 
“Readmission” Families 
At Home Readmission 
n % n % 100% 
Task Involvement** 
yes 23 46 9 18 32 
no 27 54 41 82 68 
Tvpe of Tasks** 
none 27 54 41 82 68 
counseling 8 16 3 6 11 
parent training/education 8 16 1 2 9 
substance abuse assistance 3 6 3 6 6 
secure housing 2 4 2 4 4 
increase caregiving tasks 
taking child to doctors 
1 2 — — 1 
and other appointments 1 2 — 1 
^Statistically significant p<*01 
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The Frequency of Parent-Worker Contact Following Discharge 
Table 31 shows the regularity of parent-worker contact following discharge for 
the “At Home” and “Readmission” families. A significant difference in the 
frequency of parent-worker contact following discharge was found between the two 
groups (X^ (4) = 27.41, p<*001). The majority of the “At Home group had regular 
visits, at least twice a month, with their workers compared to the “Readmission” 
group (52 percent versus 10 percent). Conversely, a third of the “Readmission” 
parents (36 percent) had irregular contact with their workers following discharge 
compared to only two percent of the “At Home” group. 
Table 31 
Frequency of Parent-Worker Contact Following Discharge for the 
“At Home” and “Readmission” Families 
At Home 
n % 
Readmission 
n % 100% 
Frequency of Contact*** 
at least twice a month or more 26 52 5 10 31 
at least once a month or more 15 30 10 20 25 
at least once every six weeks 5 10 15 30 20 
irregular 1 2 18 36 19 
not at all 3 6 2 4 5 
***Statistically significant p<*001 
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Time Case Remained Open Following Discharge 
Table 32 presents the time the case remained opened following discharge from 
care for the “At Home” and “Readmission” groups. There was a significant 
difference in the time period allowed for follow-up services between the two groups 
(X^ (4) = 11.48, p<*01). Two thirds of the “At Home” families (64 percent) 
terminated twelve months after discharge compared to less than half (42 percent) of 
the “Readmission” families. In contrast, over half of the “Readmission” families (52 
percent) were still being followed by the workers two years after their discharge 
compared to 28 percent of the “At Home” families. 
Table 32 
Time Case Remained Open Following Discharge for the “At “Home” and 
“Readmission” Families 
At Home Readmission 
Time Case Remained Open** n % n % 100% 
1 day to 3 months 3 6 5 10 8 
3 to 6 months 13 26 12 24 25 
6 to 12 months 16 32 4 8 20 
1 to 2 years 4 8 3 6 7 
case still open 14 28 26 52 40 
**Statistically significant p<*01 
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Reasons for Termination 
Table 33 presents the reasons for termination for the “At Home” and 
“Readmission” families. For two thirds of the “At Home” families (64 percent) the 
reason given for termination was that the family was ready to continue on its own. 
This was true for only 20 percent of the “Readmission” families (X^ (4) = 
26.52,p<*01). As can be seen in Table 33, the majority of families in the 
“Readmission” group (52 percent) had not terminated and were still being followed at 
the time of this study. 
Table 33 
Reasons for Termination of Agency Involvement for the “At Home” 
and “Readmission” Families 
At Home Readmission 
Reasons** n % n % 100% 
family to continue on own 32 64 10 20 42 
case still open 14 28 26 52 40 
family requested termination 1 2 7 14 8 
transfer to another agency — — 3 6 3 
+other 3 6 4 8 7 
+ Other reasons were, child or relatives requested termination, lack of appropriate 
foster homes, relatives taking in mother and child and court order. 
**Statistically significant p<*01 
Summary of Preparation and Follow-up 
The two groups differed in preparation time and preparation services in that the 
“Readmission” group received less time to prepare for discharge and less preparation 
services than the “At Home” group. Parents of children readmitted to care were 
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involved in fewer task-oriented activities in preparation for their children’s return 
home than the “At Home” parents. The majority of “At Home” parents had an 
increase in contact with their children and with the foster care workers during the 
preparation phase while the “Readmission” parents showed little change in these 
contacts. 
Following discharge more of the “At Home” families had regular visits of at least 
twice a month with their workers. Two thirds of the “At Home” families terminated 
contact with the agency up to 12 months after discharge while the majority of 
“Readmission” families were still being followed by the agency two years after 
discharge. More “At Home” families reportedly terminated as a result of their 
readiness to continue on their own compared to the majority of “Readmission” 
families who had not terminated. 
Long-Term Plans 
The long-term plans for both groups are reviewed here as they were reported by 
the foster care workers involved with each of the families. Table 34 presents the 
long-term plans for the “At Home” and “Readmission” groups. The two groups 
differed significantly on long-term plans (X^ (10) = 77.04, p<*001). Workers 
reported that for approximately three quarters of the “At Home” families (74 percent), 
the long-term plan was to support the child in his/her own home. In contrast, the 
long-term plans for the majority of the “Readmission” group (54 percent) were 
adoption, emanicapation or repeat foster care admission. 
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Table 34 
Long-Term Plans for the “At Home” and “Readmission” Families 
At Home Readmission 
Long-Term Plans*** n % n % 100% 
support child in home 37 74 12 24 49 
close case 6 12 — — 6 
long-term foster care 2 4 10 20 12 
relative foster care 1 2 7 14 8 
relative adoption 1 2 5 10 6 
no plan 1 2 1 2 2 
reunification — — 10 20 10 
group home — — 3 6 3 
independent living — — 1 2 1 
4-other 2 4 1 2 3 
+Other long-term plans include residential treatment facilities for emotionally 
disturbed or handicapped children. 
* * * Statistically significant p<*001 
Readmission 
The information in this section refers to the “Readmission” group only. An 
overview of the characteristics of the “Readmission” families from the time of 
discharge to the point of readmission is presented. The following factors are 
described in the review. Firstly, changes in the families’ economic and marital status 
from discharge to readmission are provided. Secondly, the number of admissions into 
care per child and the child’s duration of time in foster care are investigated. Lastly, 
the primary and secondary reasons for admission and readmission are explored with 
regard to their relationship to recidivism in foster care. 
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Marital Status at Readmission 
Table 35 shows the changes in the marital status of the “Readmission” parents at 
discharge and at readmission. The “Readmission” parents differed significantly in 
their marital status from discharge to readmission (X^ (9) = 85.65, p<*001). There 
was a noticeable decrease in the number of married parents from discharge to 
readmission (30 percent to 18 percent respectively). As a result in this decrease, 
there was a corresponding increase in the number of parents who were separated and 
divorced at readmission (32 percent to 44 percent). 
Table 35 
Changes in Marital Status for the “Readmission” 
Parents at Discharge and at Readmission 
At Discharge At Readmission 
Marital Status*** n % n % 
single 19 38 19 38 
separated/di vorced 16 32 22 44 
married 15 30 9 18 
total 50 100 50 100 
***Statistically significant p<*001 
Economic Status at Readmission 
Table 36 presents the changes in the “Readmission” parents’ employment and 
source of income from discharge to readmission. While the majority of 
“Readmission” mothers were not employed at discharge (60 percent) or at 
readmission (54 percent), the shift to employment was statistically significant (X^ (1) 
= 37.03, p .001). No difference was found over time in fathers’ employment status. 
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There were significant changes in the families’ source of income from discharge to 
readmission (X^ (1) = 31.74, p<*001). Overall, there was a decrease in the number of 
families dependent on public assistance from discharge to readmission (56 percent 
and 44 percent respectively). 
Table 36 
Changes in the Economic Status for the “Readmission” Families at 
Discharge and at Readmission 
At Discharge At Readmission Total 
Economic Status n % n % (n = 50) 
Mothers’ Employment*** 
employed 18 36 22 44 
not employed 30 60 27 54 
not available 2 4 1 2 
Fathers’ Employment 
employed 19 38 19 38 
not employed 9 18 8 16 
not available 22 44 23 46 
Source of Income*** 
employed 21 42 28 56 
not employed 1 2 — — 
welfare/social security 28 56 22 44 
***Statistically significant p<*001 
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Number of Admissions Into Foster Care 
Table 37 shows the number of admissions into foster care per child for the 
“Readmission” group. Workers reported that the “Readmission” children had from 
two to six admissions into foster care. The vast majority of the “Readmission” 
children (70 percent) reportedly had two admissions into care. As can be seen in 
Table 37, approximately a third of the children (30 percent) experienced three or 
more admissions into foster care. These differences were not significant. 
Table 37 
Number of Admissions Into Care for 
the “Readmission” Families 
Admissions n % 
two 35 70 
three 12 24 
four 2 4 
six 1 2 
total 50 100 
Children’s Stay in Foster Care 
Table 38 shows the length of stay in foster care per child for the “Readmission” 
families. Workers reported that over three quarters of the “Readmission” children (80 
percent) reentered care within one year after their discharge. In addition, one fifth of 
the “Readmission” children (20 percent) remained home for a year to two years 
following their discharge. 
113 
Table 38 
Duration of Stay at Home From Discharge 
to Readmission for the “Readmission” Families 
Duration n % 
six months 17 34 
six months to one year 23 46 
one to two years 10 20 
total 50 100 
Reasons for Readmission 
Table 39 contrasts the primary reasons for admission and readmission into foster 
care for the “Readmission” families. As can be seen, the reasons did not vary 
significantly over time, although there appears to be a trend toward an increase in 
children who were readmitted as a result of the families’ inability/unwillingness to 
continue care (32 percent at admission and 56 percent at readmission). On the other 
hand, There was a decrease in the number of children whose primary reason for 
readmission was as a result of neglect/abuse (28 percent at admission to 16 percent at 
readmission). 
Table 40 contrasts the secondary reasons for admission and readmission for the 
“Readmission” families. The secondary reasons for readmission also did not vary 
over time. The decrease in neglect/abuse noted under the primary reasons for 
admission and readmission, appear to have shifted into the secondary reasons for 
admission and readmission. An increase in the occurrence of “Readmission” children 
placed as a result of neglect/abuse was noted (22 percent at admission and 40 percent 
at readmission). 
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Table 39 
Primary Reasons for Admission and Readmission for the 
“Readmission” Families 
Admission Readmission 
Reasons n % n % 
inability/unwillingness 16 32 28 56 
neglect/abuse 14 28 8 16 
family dysfunction 8 16 6 12 
+other 12 24 8 16 
total 50 100 50 100 
+Other refers to parents wanting to go to work, inability to manage finances, child 
presenting problems, absence of a parent and disaster. 
Table 40 
Secondary Reasons for Admission and Readmission for the “Readmission” Families 
Admission Readmission 
Reasons n % n % 
family dysfunction 21 42 13 26 
neglect/abuse 11 22 20 40 
inability/unwillingness 7 14 9 18 
+other 11 22 8 16 
total 50 100 50 100 
+Other refers to parents wanting to go to work, inability to manage finances, child 
presenting problems, absence of a parent and disaster. 
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Summary of Readmission 
There was a significant change in the marital status of the “Readmission” parents 
from discharge to readmission, with a decrease in the number of married parents and 
an increase in the number of separated and divorced parents at readmission. There 
was a significant decrease in mothers’ not employed at discharge compared to 
mothers’ not employed at readmission. More families were dependent on 
employment income at readmission compared to discharge. 
The fathers’ employment at discharge and at readmission was similar. The 
primary and secondary reasons for admission and readmission were also similar and 
found not to be related. The findings regarding the children’s length of stay at home 
prior to readmission and the number of admissions per child into foster care were not 
significant. 
Differentiating the “Readmission” and the “At Home” Children 
Based on the analyses just described, nine variables were found to distinguish 
youngsters who remained at home from those who were readmitted into foster care. 
The nine variables were: preparation time for discharge; frequency of worker visits 
following discharge; parent-child telephone contact during placement; worker 
initiated discharge, parents’ ability to control their impulsivity at placement; parent- 
child visits in their own home; sum of mothers’ problems at placement; parents’ 
ability to protect their children from abuse/neglect and the sum of parent-child 
interaction problems. These variables were entered into a stepwise discriminant 
analysis using Wilks’ lambda as the criterion for selection. 
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Discriminant analysis is a statistical technique, similar to multiple regression, 
used to estimate how well a number of variables can distinguish members of two or 
more groups. In the present case, the goal of the discriminant analysis was to classify 
accurately 100 percent of the youngsters into “Readmission” or “At Home” groups, 
based on equations of weighted variables, called discriminator variables. (The 
equations are called discriminator functions). Thus, the closer the percent of correct 
classification is to 100 percent, the more accurate the discriminator variables are in 
predicting the outcome for the child. 
One discriminant function, consisting of five of the original nine variables, 
correctly classified 84 percent of the “At Home” and the “Readmission” groups. 
Specifically, 88 percent of the “At Home” group and 80 percent of the “Readmission” 
group were correctly classified. The five standardized canonical discriminant 
function coefficients are shown in Table 41. In comparison to the “Readmission” 
group, the “At Home” group received more parent-child telephone contact during 
placement, more preparation time prior to discharge, more frequent visits from 
workers following discharge, experienced fewer parent-child interaction problems 
and their discharge was worker initiated. 
These five factors are significantly correlated with readmission, and hence can be 
considered indicator variables. They may be used as potential predictors of 
readmission but not necessarily causes of a child's readmission or remaining at home. 
Further studies are needed to discover if these variables are indeed casually related. 
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Table 41 
Discriminators of the “Readmission” and “At Home” Children 
Standardized Canonical 
Discriminant Function 
Discriminant Variables Coefficients 
preparation time for discharge .59 
frequency of worker visits following discharge .56 
frequency of parent-child phone calls (placement) .40 
sum of parent-child interaction problems .28 
worker initiated discharge .23 
Chapter Summary 
Important differences were noted and five variables were found to distinguish the 
“Readmission” families from the “At Home” families. These five discriminators are 
worker initiated discharge, sum of parent-child interaction problems, frequency of 
parent-child telephone calls during placement, preparation time for discharge, and 
frequency of worker visits following discharge. While it is tempting to suggest that 
these factors contribute to the permanency of discharge, we do not have the data to 
draw such conclusions. It can only be said that these variables are correlated, not that 
causation exists. It appears further studies could perhaps discover if these variables 
are causally related. 
In addition, families of children readmitted to care had less involvement in task- 
oriented activities in preparing for the family’s reunification. Following discharge, 
families of children readmitted to foster care had fewer visits with their workers. 
These families reportedly terminated agency involvement as a result of the families’ 
request rather than any improvement in the families’ situation which led to the 
placement. More families of children readmitted to care had not terminated with the 
agency two years after the children’s discharge from foster care. Families of children 
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readmitted to care showed a change in their economic status from discharge to 
readmission, with more “Readmission” families dependent on employment income at 
readmission compared to discharge. 
Parents of children readmitted to care were found to have more passive reactions 
such as emptiness, paralysis, relief and were less nervous in making the decision to 
place their children into foster care. These parents were found to have more parent- 
child interaction problems per family at placement and to show less improvement in 
their ability, to protect their children from abuse and neglect, to discipline their 
children and to show warmth and affection. Parents of children readmitted to care 
had less regular parent-child contact during placement especially in the areas of home 
visits, office visits and telephone contact. 
Parents of children readmitted to care showed little change in their contact with 
their children during the families’ preparation for discharge. These parents had fewer 
informal support systems at discharge especially baby sitting supports. Parents of 
children readmitted to care also had fewer formal support systems such as counseling, 
and drug and alcohol services at discharge. The “Readmission” parents showed a 
notable change in their marital status from discharge to readmission, with more of the 
parents who were married at discharge being separated and/or divorced at 
readmission. 
More fathers of children readmitted to care were unemployed at discharge. 
Fathers of children readmitted to care also had more problems with drug and alcohol 
use, impulse control and appearing emotionally disturbed. These fathers showed 
more improvement in their ability to hold a job, in drinking problems, mental illness 
and in impulse control at discharge. Mothers of children readmitted to care had more 
problems at placement, particularly in the areas of violent temper, indebtedness and 
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menial illness. Conversely, these mothers showed less improvement in their 
problems ai discharge especially in the areas of impulse control, money management, 
distmstfulness. feelings of persecution and appearing emotionally disturbed. There 
was a decrease in the number of “Readmission" mothers not employed at readmission 
compared to discharge. 
For children readmitted to care the primary reason for discharge indicated that 
fewer of these children returned home as a result of an improvement in the reasons 
which led to their initial placement Children readmitted to care reportedly showed 
less improvement in sleep and attention seeking behaviors at discharge. The vast 
majority7 of “Readmission" children returned to care within one year of their 
discharge. The long-term plan for the “Readmission” children was adoption, repeat 
foster care placement and/or emancipation. Children who were readmitted to care 
had more workers per family during the agency’s involvement. Children whose 
discharge from foster care was worker initiated were more likely to remain home, 
while children whose discharge was a court order were more likely to be readmitted. 
Two thirds of the workers were White and a third of the workers were Black and 
Hispanic. More workers were female and had Bachelor degrees which they obtained 
from 1964 through 1976. Half of the workers had been with the agency from seven 
to fifteen years, and were 31 to 45 years old. Half of the workers in this study were 
responsible for high caseloads of 26 to 35 cases per worker per month. These 
findings are discussed in greater detail in the following chapter. 
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CHAPTER V 
DISCUSSION 
The primary focus of this study was to investigate the factors which are 
associated with the readmission of children into foster care. This chapter describes in 
greater detail the findings presented in the previous one. This chapter is divided into 
four sections. The first section comprises five hypotheses. In this section, the 
differences and similarities between the "At Home" and "Readmission" groups are 
compared and contrasted within the context of each of the five hypotheses. Secondly 
the long-term plans for children in both the "At Home" and "Readmission" families 
are presented. In the following section, research questions relating specifically to the 
"Readmission" group are reviewed. Lastly, the factors which where found to predict 
the probability of a child's readmission into foster care are presented. 
The fact that 100 children were analyzed allowed the author to do a discriminant 
analysis, however, these 100 children did not represent 100 fully independent cases, 
in that they were reported by just twenty workers. All of the workers had been given 
information outlining the purposes of the study. Worker beliefs may have increased 
the effect of some of the variables. For example, if workers believe that poor parent- 
child interaction was important to readmission, workers might look for it and report it 
in cases that "failed". 
Hypotheses 
Hypothesis A: Families With Children in Placement 
The risk of readmission into foster care is greater for children who have (1) 
greater family pathology and (2) greater environmental pressures, as compared to 
children coming from families where stresses are lower. 
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The factors considered in assessing family pathology are, the reasons for 
placement and discharge, the amount and type of parents' problems at placement, and 
changes in these problems at discharge. In addition, the child’s mode of entry into 
foster care and the biological parents' reactions to the placement are considered with 
regard to the impact on family pathology. 
Reasons for Placement 
The "Readmission" group and the "At Home" group were not distinguished from 
one another regarding primary or secondary reasons for placement. The most 
common primary reason for placement reported for both groups was the parents' 
inability/unwillingness to continue care. The second most frequently reported 
primary reason for placement for approximately a third of the children in both groups 
was abuse and neglect. The most commonly reported secondary reason for placement 
for both the "At Home" and "Readmission" groups was family dysfunction. The 
second most frequently mentioned secondary reason for placement for both groups 
was abuse and neglect. 
Kluger et al. (1986) reported similar findings for reasons for placement; "the 
primary reason for entrance into foster care was most often neglect (62 percent), 
followed by family interaction (12 percent), abuse (11 percent) and economic 
environmental factors (7 percent)" (Kluger et al., 1986, p. 58). These findings are 
further supported by Gruber (1978) who reported that the reasons for placement for 
the children in his study were the caregivers' inability to provide care due to physical 
or mental illness and family dysfunction. 
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Reasons for Discharge 
There was a significant difference between the two groups in the primary reasons 
for discharge. The foster care workers reported that for almost half of the "At Home" 
families, the primary reason for discharge was improvement in the primary reasons 
for placement. However, this was not true for the "Readmission" group, where a third 
of the children were discharged as a result of parents' requesting their return. Thus, 
for the majority of the "Readmission" families, discharge was not based on any 
improvement in the reasons for placement. 
The two groups also showed a significant difference in secondary reasons for 
discharge. For the secondary reasons for discharge, the "At Home" group was twice 
as likely as the "Readmission" group to have new supports available to them at 
discharge. In addition, a third of the families in the "At Home" and "Readmission" 
groups had improvement in the families' environmental conditions at discharge and 
these improvements played a prominent role in their children's discharge from care. 
The findings in this study indicate that more "Readmission" children were 
returned home as a result of parents' request rather than any direct improvement in the 
reasons which led to their placement. Block and Libowitz reported that children who 
were removed from care by their biological parents recidivated more often (Block 
and Libowitz, 1983, p. 70). Requesting a child's return is not sufficient enough 
reason in itself to discharge a child from foster care. The problems which existed 
prior to placement, and which subsequently precipitated placement, still exist at 
discharge. A child's discharge home needs to be accompanied by some improvement 
in the reasons which resulted in that child's removal; otherwise, the child's chances 
for a permanent stay at home are questionable. 
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Parent's Reaction to Placement 
Parents of children readmitted to care expressed more passive feelings (such as 
paralysis, emptiness and relief) to their children's placement. A passive reaction 
indicates a resigned acceptance on the part of the parents of their inability to provide 
adequate care for their children and that substitute care such as foster care is 
necessary. Conversely, more "At Home" parents expressed feelings of nervousness 
indicating they had not completely accepted the need for foster care for their children 
and were responding actively to their difficulty in making the placement decision. 
The two groups were not distinguished from each other on mode of entry into 
foster care, half of the children in the "At Home" and "Readmission" families were 
placed involuntarily. This finding was unexpected since it was considered that the 
degree of family pathology for the "Readmission" families would necessitate a need 
for a more structured intervention (involuntary placement), on the child's behalf than 
for the "Readmission" group. "Involuntary placements apply to situations where the 
parents actively refuse placement and only conceded to it under court order" (George, 
1970, p. 36). However, it was found that parents in both groups commonly accepted 
the need for placement; therefore, a more structured intervention involving the court 
was unnecessary. 
Parents' Problems 
In reviewing the type of parents' problems demonstrated by both groups, it is clear 
that most of these problems indicate the existence of chronic interpersonal 
difficulties, rather than problems associated with crisis situations. For example, 
"mental illness or physical illness might be considered sudden and unexpected while 
impulsivity, and violent temper are perceived as chronic problems" (Fontana and 
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Schneider, 1978, p. 262). Parents' problems were found to be associated with greater 
pathology in a study conducted by Jenkins and Norman. They found that parents 
with more problems were "a more pathological group, harder to reach, resistant to 
services and had more difficult problems" (Jenkins and Norman, 1975, p. 56). 
Moreover, they found that the parents were negative in their evaluation of foster care, 
and did not find foster care workers and others "helpful" (Jenkins and Norman, 1975, 
p. 36). 
An interesting finding in this study, which requires some explanation, is the fact 
that more "Readmission" fathers that "At Home" fathers showed improvement at 
discharge. Workers stated they were less familiar in general with the "Readmission" 
fathers in the study. They attributed this limited knowledge of the "Readmission" 
fathers to the fact that many of these fathers had minimal participation in their 
children's placement. Workers reported that they found themselves dependent on the 
mothers, and/or other family members and the case records for information on the 
"Readmission" fathers. Most workers felt they lacked direct knowledge about these 
fathers. 
For the most part, this lack of direct knowledge seemed to lead workers to give 
"Readmission" fathers the benefit of the doubt in assuming their problems had 
improved, since they were no longer involved in their children’s care. (This study 
was not set up to investigate the correctness of the workers' assumptions, it was set up 
to record their answers only.) On the other had, most of the foster care workers 
reported being more familiar with the "At Home" fathers, who they felt were actively 
involved in the placement process. 
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An interesting trend was found regarding the workers' reports on the fathers in 
both the "At Home" and "Readmission" groups. It appears that workers' direct 
involvement with fathers in both groups was limited at best. In general, workers 
reported that the "Readmission" group had greater pathology than the "At Home" 
group. 
Environmental Pressure 
The factors considered in assessing environmental pressures are the demographic 
characteristics of families both at placement and again at discharge. Secondly, the 
amount and use of formal and informal support systems at placement and at the point 
of discharge are presented. Lastly, the initiation of discharge is reviewed. 
Demographic Characteristics of Biological Families 
The "At Home" and "Readmission" families were similar on demographic 
characteristics at placement and at discharge. The "At Home" group showed an 
improvement in their economic situation at discharge in that there was an increase in 
the number of "At Home" fathers employed at discharge compared to placement. 
These findings are consistent with those of Fanshel (1982) regarding families with 
children in placement and their economic status at the time of placement and the 
point of discharge. Block and Libowitz also found that families with children who 
returned to care were dependent on public assistance. "All those children recidivated 
whose families' primary source of income was welfare" (Block and Libowitz, 1983, 
p. 74). 
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There was no difference in the marital status of the parents between the "At 
Home" and "Readmission" families at placement or at discharge. Both groups of 
parents experienced changes in their marital status during placement and prior to 
discharge. This study brings up an important finding regarding who the primary 
foster care clients are. In the foster care system, it seems the child is regarded as the 
primary client, with the biological mother second and the biological father a distant 
fourth behind the foster parents. Even when the biological father was involved with 
the placement and contact was maintained, he was often seen as peripheral to the 
foster care process. For example, appointments often were set during the day, when 
the biological fathers would most likely be at work. Workers reported that as long as 
mothers were available for meetings, etc., involvement with the fathers was not 
pursued. 
In conclusion, the "Readmission" group was found to react more passively to their 
children's placement in foster care. Mothers of children readmitted to care had more 
problems at placement. At discharge, the mothers of children readmitted to care 
showed less improvement in their problems. The fathers of children readmitted to 
care had more difficulties at placement. 
However, fathers of children readmitted to care showed more improvement in 
their difficulties at discharge. Children readmitted to care were discharged at their 
parents' request and not as a result of improvement in the reasons that led to their 
placement. "Readmission" children also were returned to families with few new 
supports available to them at discharge. Therefore, it is concluded that for parents in 
both groups there was a decrease in the number of married parents at discharge and 
an increase in the number of separated and divorced parents. 
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Support Systems 
There was no difference between the “At Home” and “Readmission” families in 
the use of informal support systems at placement. Informal support systems are 
friends, relatives and neighbors who assist the parents in their caregiving efforts. The 
two most common supports used by both groups was baby sitting and availability of 
friends, relatives and neighbors. The two groups also were similar on the number of 
informal support systems utilized per family at placement. 
At discharge, informal support systems were examined once again to determine if 
there were any changes; both groups increased their use of informal support systems 
at discharge. In general, the “At Home” group continued to use more informal 
support systems at discharge than the “Readmission” group, especially in the area of 
baby sitting. Over half of the “At Home” group had baby sitting help as an informal 
support available to them at discharge, compared to a third of the “Readmission” 
group. The two groups were not distinguished from one another on the number of 
informal support systems used per family at discharge. In general the “At Home” 
group continued to use more informal support systems at discharge than the 
"Readmission" group. 
The two groups were similar in the number of formal support systems utilized per 
family at placement. Approximately a third of the families in the “At Home” and 
“Readmission” groups were involved with a mental health clinic, and/or in 
counseling services at placement. Although the two groups were similar on the type 
of formal support systems utilized at discharge, there was an increase in the number 
of formal support systems for the “At Home” group compared to the “Readmission” 
group. 
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of formal support systems utilized at discharge, there was an increase in the number 
of formal support systems for the “At Home” group compared to the “Readmission” 
group. 
In the research by Jenkins and Norman, it was found that families with greater 
pathology were more resistant to support services (Jenkins and Norman, 1975, p. 
136). In this study, it was found that parents of children readmitted to care had 
greater family pathology and were therefore less likely to use support services, in 
spite of their greater need for such services. The “Readmission” families are caught 
in a vicious cycle in that their pathology mitigates against them pursuing the services 
they so badly need. “The restored family is a vulnerable family. Educating the 
parents to use outside help is one of the significant goals in the process of helping the 
biological parents” (Kline and Overstreet, 1972, p. 213). 
Only a few of the “Readmission” families received informal support from 
relatives, friends and neighbors at placement or at discharge, while a larger number of 
the “At Home” families received this kind of support. Support given to families 
through formal services, although helpful, is not enough; formal services, even when 
used effectively, have limited availability (e.g., weekends, holidays, etc.). Families 
who lack adequate resources greatly need the availability of a supportive informal 
network, such as friends and extended family, to whom they can turn to in times of 
crisis. It is important to note that the difference between the two groups, in relation to 
the use of formal and informal support systems which existed at placement, was 
greater at discharge. These findings are supported by those of Fanshel and Shinn 
(1978), who found that families whose children were readmitted into care were 
identified as having multiple needs, such as financial and medical, and few internal 
and external resources with which to meet these needs adequately. 
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Initiation of Discharge 
It was found that over half of the children in the “At Home” and “Readmission” 
families had parent, or parent and worker initiated discharge. There was a difference 
between the two groups regarding the initiation of discharge but not in the 
hypothesized direction. When the worker initiated the child’s discharge from care 
with or without parents’ involvement, there was a 71 percent success rate in the 
child’s remaining at home compared to a 38 percent rate when not worker initiated. 
The least successful discharges were child initiated (only 20 percent of the 
children remained home) and court order (only 23 percent of the children remained 
home). Three times as many children in the “Readmission” group (20 percent 
compared to 6 percent of the “At Home” group) were discharged home as a result of a 
court order. Block and Libowitz (1983) also reported that children who requested 
their return home and children whose return home was a court order were less likely 
to remain there. 
Based on these findings, it is not surprising that children who initiated their own 
discharge, or had parents who initiated their discharge without workers’ support, and 
children whose discharge was a court order were the most vulnerable to reenter foster 
care. In these cases, workers were not fully supportive of the discharge plan and may 
even have advised against it. Block and Libowitz found that children removed from 
foster care had a stronger likelihood of returning to care. “For the children removed 
from care (by parents)... recidivism will most likely occur” (Block and Libowitz, 
1983, p. 75). 
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Summary of Hypothesis A 
Families of children readmitted to care were found to experience greater family 
pathology. This pathology was indicated in the reasons for discharge, parents’ 
problems at placement and at discharge and the parents’ reaction to the placement of 
their children into foster care. Children readmitted to care were discharged as a result 
of parents’ requesting their return, rather than as a direct result of some improvement 
in the reasons which led to their placement. In addition, the children of 
“Readmission” families were discharged to families who had fewer new supports 
available to them. 
Parents of children readmitted to care reacted passively with feelings of 
emptiness, paralysis, relief and were less nervous about placing their children in 
foster care. The mothers had more problems per family at placement, especially in 
the area of violent temper, indebtedness and mental illness. Furthermore, the mothers 
of children readmitted to care showed less improvement in the problems of impulse 
control, money management, distrustfulness, appearing emotionally disturbed, and in 
feelings of persecution at discharge. Fathers of children readmitted to care 
experienced problems with impulse control, drugs, and drinking at placement. These 
same fathers showed more improvement in their ability to control their impulses, in 
their ability to hold a job, in their drinking behavior, and in the area of mental illness, 
compared with the “At Home” fathers. 
Children readmitted to care came from families who were exposed to greater 
environmental pressures created by the fathers’ unemployment status at discharge and 
the family’s dependency on public assistance. Secondly, the families of children 
readmitted to care also had limited informal support services and formal support 
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services available at placement and again at discharge, which resulted in an increase 
in environmental pressure. In addition, the children’s discharge from foster care was 
not worker initiated. 
These findings lead to the question, which factor is primary in influencing 
readmission, family pathology or environmental pressures? Based on follow-up 
interviews, Sherman et al. (1973) emphasized the fact that the environmental factors 
entered strongly into the issue of whether or not the children had to be returned to 
foster care following their discharge. These follow-up interviews showed that 
significantly more children from families with inadequate income and limited 
informal and formal supports had to be returned to foster care. The interview data on 
emotional adjustment and family pathology did not show the same relationship to 
return to care as did the environmental factors (Sherman et al., 1973). 
The findings of this study did not clearly reveal whether environmental factors 
had a stronger influence than family pathology on the likelihood of readmission. 
Paradoxically, families who have a greater need for help, because of their pathology 
and their poor economic conditions, do not receive needed help since they may be 
resistant to, or unable to make use of the formal and informal resources available to 
them. Therefore, the author agrees with Jenkins and Norman (1975) who found that, 
in order to work effectively with the child in placement and his/her family toward 
prevention of readmission, the appropriate approach is one that minimizes pathology 
and recognizes the economic and social pressures placed on the family today. 
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Hypothesis B: The Foster Child 
The risk of readmission into foster care is greater for children who are (1) 
younger, (2) live in a single parent family, (3) presenting more child behavior 
problems and (4) have more problems in their relationship with their parents than for 
children who are not experiencing any of the above. 
Child’s Age and Living Situation 
Approximately half of the children in both groups were under three years of age 
at placement, and over half of the children were six years or younger at discharge. 
This finding is consistent with other studies, which found that children at placement 
tend to be young in age (Fanshel and Shinn, 1978; Gruber, 1978). Since the 
“Readmission” children were not found to be younger at placement or at discharge, it 
is concluded that while the child’s age influences his/her chances for placement, it 
does not appear to affect readmission. 
With regard to the living situation of the child, it was found that two thirds of the 
children in the “At Home” and “Readmission” families lived in single parent families 
at placement and at discharge. Block and Libowitz also found that the majority of 
children in their study lived with a single parent (60 percent). In addition, they 
reported that children discharged to single mothers recidivated less. “Children 
discharged to mother only ... recidivated less often than others. All children 
discharged to father only and to mother and boyfriend recidivated. The rate was high 
for children discharged to their mother and father, and to their mother and stepfather” 
(Block and Libowitz, 1983, p. 73). 
133 
In spite of the similarities regarding this study and the one by Block and 
Libowitz, the relationship between living in a single parent family and readmission is 
questionable. The living situation of the child has to be analyzed further before any 
conclusions can be made. The fact that the child is discharged to a single parent 
family or a two parent family does not, in itself, indicate that child’s chances for 
readmission or for remaining at home. This is supported by Sherman et al. (1973), 
who found that single parent households did not lead to more frequent returns to 
foster care. Therefore, the most important element is the stability of the home 
environment and its receptiveness to the child. 
Child Behavior Problems 
The “At Home” and “Readmission” groups were similar in child behavior 
problems at placement in that many of the children did not have the problems 
presented in the questionnaire. This in part is thought to be related to the fact that the 
majority of children in the sample were relatively young, three years or younger at 
placement six years or younger at discharge. Due to the young age of the sample and 
their developmental capabilities, the children would not have many of the problems 
listed. The sum of the child problems did not differ significantly between the two 
groups. 
The majority of children in both groups had difficulties in the area of accepting 
parental control and in attention seeking behavior at placement. The workers 
reported the “At Home” and “Readmission” children, differed significantly at 
discharge. All children in the “At Home” group showed improvement in their sleep 
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difficulties at discharge. For the problem of attention seeking behavior twice as many 
“At Home” children showed improvement at discharge compared to the 
“Readmission” children. 
If the child behavior problems are developmental in nature then it is likely that 
these problems may be appropriate in staying the same. On the other hand, these 
problems may indicate developmental delays or difficulties, or chronic patterns of 
behavior. Developmental delays or not, these problems may be difficult for foster 
parents to contend with, without professional assistance. If no additional services are 
given to the children, their biological parents and/or the foster parents then there is a 
greater chance that the problem behavior would not have changed at discharge. This 
finding is supported by Kluger et al. (1986) who reported that over half of the 
children in care in their study who exhibited social, emotional, and educational 
problems did not receive help for these problems while they were in foster care and 
no change was noted at discharge. 
Block and Libowitz found that children placed as a result of child problems 
“recidivated more than five times as often as those placed for only family reasons and 
no child reasons” (Block and Libowitz, 1983, p. 73). It is clear from this and the 
other study mentioned that foster care is not treatment enough. Children with 
behavioral, emotional, physical and mental health problems and learning disabilities 
require additional help while in care. Children who do not receive the services they 
need are at a greater risk of readmission once they are discharged. 
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Parent-Child Interaction Problems 
At placement, the “At Home” and “Readmission” families differed on the number 
of parent-child interaction problems per family present. The “Readmission” group 
had more parent-child interaction problems per family at placement than the “At 
Home” group. When changes in parent-child problems were examined, it was found 
that more families in the “At Home” group showed improvement in parent-child 
interaction problems at discharge compared to the “Readmission” group. 
This finding shows some similarity to the Block and Libowitz study. They found 
that families who place children in foster care had a number of problems in the area 
of parent-child interaction. “When the relationship between the parent and the child 
did not change, or got worse, the recidivism rate was higher than when the 
relationship improved” (Block and Libowitz, 1983, p. 73). 
As mentioned previously, the “Readmission” group also showed less 
improvement in mothers’ problems at discharge. This finding requires some 
explanation. Many parents have a fear of the helping relationship with the worker. 
“The greater their fear, the more likely they are to restrict the use of the relationship 
to the arrangements of the child’s care” (Kline and Overstreet, 1972, p. 186). Parents 
who are afraid of the helping relationship will resist any attempt by the worker to 
help them work out their personal or relationship problems. “For some parents, an 
offer to help for themselves on their own behalf may cause them to avoid contact with 
the worker in any possible way” (Kline and Overstreet, 1972, p. 186). Parents who 
resist such help will be less likely to be available to work on the parent-child 
interaction problems. 
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The fact that, at the time of discharge, the “Readmission” and “At Home” parents 
differed in their personal problems and in their parent-child interaction problems 
suggests that both have a greater influence on the child’s likelihood of readmission. 
“It would be of only limited value, in examining the need for parents to place (or 
readmit) their children, to attempt to classify them merely according to a description 
of their behavioral deviations. Therefore, the main question in trying to assess a 
child’s likelihood of readmission is not whether there is pathology in the family, but 
where the pathology is located” (Glickman, 1963, p. 25). 
Summary of Hypothesis B 
The “At Home” and “Readmission” groups were similar in the age of the child 
and the child’s living situation at placement and at discharge. Children readmitted to 
foster care were found to have been three years or younger at placement and six years 
or younger at discharge. The majority of children readmitted to care lived with one 
parent at placement and at discharge. Children readmitted to care had more child 
behavior problems at placement. In addition, children readmitted to foster care 
showed less improvement in their child behavior problems at discharge particularly in 
the area of attention seeking and sleeping behaviors. Children in the “Readmission” 
group had more parent-child interaction problems per family at placement. 
At discharge parents of children readmitted to care showed less improvement in 
their ability to discipline their children, to show warmth and affection, in their ability 
to protect their children from abuse and neglect. It is not enough to assess the child 
behavior problems and the parent-child interaction problems in isolation in order to 
determine the child’s chances for readmission. The influence of family pathology and 
the impact of environmental pressures on these same problems must be evaluated, 
since they impact a family’s ability to maintain their child at home. 
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Hypothesis C: The Placement Experience 
The risk of readmision into foster care is greater for children who (1) are in foster 
care longer, (2) have less contact with their parents and (3) have less parent-worker 
contact during the child’s placement in foster care, than for children who are less 
exposed to these variables. 
Length of Stay in Foster Care 
There was no significant difference between the “At Home” and “Readmission” 
families in the length of stay in foster care. The “Readmission” group were in care 
for an average of six months compared to the “At Home” group who had an average 
stay of nine months. These trends were not found to be significant. 
Block and Libowitz (1983) found that children who returned to care, were in care 
for less time initially than those children who did not return (2.6 years versus 2.9 
years respectively). The length of time in foster care appears to have some influence 
on the children’s chances for readmission. Children who are in care for a short period 
of time initially have a greater likelihood of returning to care following their 
discharge. It was mentioned previously that more “Readmission” children were 
discharged from care without any improvement in the reason(s) which led to their 
placement and without improvement in the parent-child interaction problems at 
discharge. Given the fact that the average time for the initial placement for the 
“Readmission” group was brief (six months) it is understandable that there was no 
change in the parent-child interaction problems and in the reasons which led to 
placement. As the literature frequently points out, the time needed to treat and 
correct severe psychosocial and environmental problems is longer than six months. 
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Parent-Child Contact During Placement 
Generally, parents in the “At Home” and “Readmission” groups maintained 
contact with their children throughout the children’s stay in foster care. Significant 
differences were found between the the two groups in parent-child contact during 
placement. Almost twice as many “At Home” children compared to “Readmission” 
children had regular visits (defined as weekly, semi-monthly or monthly) with their 
parents in the foster home during placement. 
Similiar findings were reported in the Fanshel (1982) and Fanshel and Shinn 
(1978), studies regarding parents’ visitation of their children in foster care. However, 
this study reports larger amounts of regular visits for both groups than reported by the 
two previously mentioned studies. This may be due in part to the younger age of the 
children in this study. This was first suggested by Kluger et al. (1986) who reported 
that there were more regular visits between parents of younger children (ages 2 to 
11). “In fact half (52 percent) of the older children (12 to 20 years old) had not seen a 
biological parent in at least one year while this was true for only 38 percent of the 
children 2 to 11 years old” (Kluger et al., 1986, p. 51). More than three quarters of 
the “At Home” children (82 percent) had regular telephone contact with their 
biological parents compared to approximately half (52 percent) of the “Readmission” 
children. 
The literature consistently reports the importance of parental visiting on early 
discharge. The findings in this study suggest that the importance of parent-child 
contact goes beyond discharge and has an effect on the child’s likelihood of 
remaining at home. In a study conducted by Gruber (1978), biological parents were 
asked why they didn’t visit their children. Parents’ reasons were somewhat 
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Thirty-seven percent of the parents said they were prohibited from seeing their 
children by the social workers and almost 20 percent of the parents stated that parent- 
child contact was discouraged by the foster parents. 
“Both of these situations are generally justified by positing that the child is too 
upset by the move to foster care, and visits from the biological parents make it hard 
for the foster parents to deal with the child” (Gruber, 1978, p. 145). Jenkins and 
Norman also found that “the foster care establishment was blamed by 20 percent of 
the mothers for setting inconvenient visiting times; the same percentage accused 
agencies of trying to keep the mothers away. In addition, eleven of the mothers 
blamed the foster parents for making visiting difficult” (Jenkins and Norman, 1975, p. 
67). 
In Kierstein’s study, workers’ attitudes toward parents who place children in 
foster care was found to be another factor affecting parents’ maintaining regular 
contact with their children (Kierstein, 1987, p. 180). She reported that workers’ 
attitudes toward the children’s biological parents were completely different when the 
child was in placement as a result of a parent’s illness, then when placement occurred 
as a result of family pathology or dysfunction (Kierstein, 1987). Jenkins and Norman 
(1975) also reported that, in those cases where the families showed greater pathology, 
the families averaged more problems with visiting than those families with less 
pathology. 
This study found that the parents of the “Readmission” children had more family 
pathology and, as a result of that pathology, they were less encouraged to visit. There 
is a “vicious circle engendered by the system, where the active hostility or passive 
inaction toward biological parents forces or allows them to alienate themselves from 
their children. This alienation, then, in turn, is used as evidence against the parents as 
proof of their disinterest” (George, 1970, p. 219). 
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McAdams, a biological mother who placed her children in foster care reports that 
a sense of failure, guilt and doubt can be debilitating for a parent and can discourage 
serious intentions of reestablishing a home and getting children back (McAdams, 
1972). For this reason, then, visiting between parents and their children needs to be 
assisted. “It is essential for workers to encourage, to facilitate and at times to make 
mandatory the participation of (biological) parents” (Charnley, 1957, p. 120). 
Parent-Worker Contact 
There was no difference in parent-worker contact between the “At Home” and 
“Readmission” groups. However, the majority of “At Home” parents had a larger 
percentage of regular parent-worker contact in all categories of contact (home and 
office visits, telephone and correspondence), compared to the “Readmission” group. 
Workers in both groups reported a high rate of home visits between parents and 
workers. 
As noted above, the majority of the “Readmission” group had less parent-worker 
contact and less parent-child contact as mentioned earlier. It is suggested that 
irregular parent-worker contact leads to irregular parent-child contact. This finding is 
supported by Kline and Overstreet. “Casework passivity and failure to take the 
initiative in promoting the parent’s participation in appropriate aspects of the child’s 
life is likely to be interpreted by the parents as having a specific purpose to shut them 
out or to express approval of their withdrawal” (Kline and Overstreet, 1972, p. 173). 
Children who are in care as a result of environmental pressures and family 
pathology are in placement not only because care is relinquished by their parents, but 
also because parents feel inadequate. They believe that the best they can do for their 
children is not good enough, based on their own life experiences. Helping the parent, 
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then, is an effective way of helping the child. Workers also were found to be less 
accepting of parents who place children and less motivated to maintain regular 
contact with these parents. When this happens, the chances for the child’s discharge 
from care are greatly reduced and once discharged the child is at risk for repeat 
admissions into foster care. 
In the “Readmission” cases where regular parent-worker contact did not occur, 
the child’s discharge was ill-advised. There was little improvement in the family’s 
situation at discharge and, as a result, the child had an increased risk for readmission. 
Regular parent-worker contact enhances the opportunity for parents and workers to 
work toward a mutual goal of discharging the child home. When this occurs the 
child’s chances for a permanent discharge are improved. 
Summary of Hypothesis C 
This study contributes to the existing body of knowledge regarding the 
importance of parent-child contact during placement. Regular parent-child contact 
was found to improve the child’s chances for discharge and to impact the likelihood 
of the child’s remaining at home permanently following his/her discharge. In 
addition, the frequency of parent-child telephone contact was found to be an 
important factor in readmission. However, the infrequency of regular parent-child 
contact cannot be considered in isolation, but must be evaluated in relation to parent- 
worker contact. Regular parent-worker contact enables the worker to become 
familiar with the clients’ needs, and as a result, be better able to represent both the 
child and the parents in the foster care system. It is therefore concluded that regular 
parent-worker contact is essential, since it affects regular parent-child contact, which 
subsequently impacts the child’s risk of readmission. 
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Hypothesis D: The Foster Care Worker 
The risk of readmission into foster care is greater for children who experience (1) 
high turnover of workers during the agency’s involvement in care; (2) workers who 
are younger, predominately female, less educated and less experienced; (3) workers 
with high caseloads and (4) workers from different ethnic backgrounds from 
themselves. 
Worker Turnover 
As was expected, the “Readmission” group had more worker turnover than the 
“At Home” group. Most families in both groups, had at least two workers, i.e., an 
intake worker and one treatment worker. The negative effects of worker turnover is 
well documented in the child welfare literature (Fanshel and Shinn, 1978; Shapiro, 
1976; Dinnage and Pringle, 1967). 
Worker turnover in general is disruptive to the foster care process in that new 
workers need time to familiarize themselves with the clients and the events that 
preceded their involvement. Continually having to update new workers can leave 
even the most committed families feeling disenchanted with the foster care system. 
As a result, parents may push for discharge rather than go through the time- 
consuming process of updating another new person assigned to their family. Thus, 
discharge may be abrupt, unplanned, and ill-advised, negatively affecting the child’s 
chances for a permanent return home. 
The families with new workers have workers who are less familiar with their 
situations and less able to advocate fully on their behalf. In turn, the workers feel 
overwhelmed by the lack of time needed to acquaint themselves with these families. 
As a result, workers may react by discharging children home prematurely (Shapiro, 
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1976). The ongoing turnover in workers also contributes to the families’ feelings of 
isolation and alienation from the foster care system. In turn, these feelings compound 
the family’s inability to trust the worker and to see the worker or the foster care 
system as helpful. 
In addition, workers are confronted continually with increasing caseloads and 
administrative demands which leave them with less time and energy to devote to 
direct service. As a result, many of the foster care workers bum out and leave foster 
care after only one or two years in the field (Shapiro, 1976). Of the workers who 
remain in foster care, some move to other areas, such as intake or foster home 
recruitment, or take administrative positions, thus creating a foster care system that is 
unstable. 
Worker Characteristics 
The workers ranged in age from 23 to 50 years of age. The majority of the 
workers were between the ages of 31 and 45 years old. This finding differed 
considerably from other studies on foster care workers (Gruber, 1978; Shapiro, 1976). 
Shapiro reported that the majority of workers was between 25 and 30 years of age. 
The majority of the families and workers in this study and in most child welfare 
studies was also White (Fanshel, 1982; Fanshel and Shinn, 1978; Gruber, 1978; 
Shapiro 1976). These findings are consistent with those of Fanshel (1982) and 
Shapiro (1976); they also reported that the majority of foster care workers was female 
and had Bachelor degrees. 
Over half of the workers received their education from 1964 through 1976; the 
rest completed their degrees between 1977 and 1989. The workers’ years of 
employment at NBDCYS ranged from one year to 23 years. The group of workers in 
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this study was notably more stable in their employment with the agency in that half 
(50 percent) of the workers had been at the agency from seven to fifteen years. This 
finding differs considerably from Shapiro (1976), who reported that workers stayed in 
foster care for approximately 1 to 2 years and then left the agency entirely. 
Caseloads 
The workers were asked to give the number of client cases they worked with in a 
month. The number of cases workers reportedly carried in a month ranged from 26 to 
50 cases. Two thirds of the workers carried high caseloads of 26 to 35 cases a month. 
This finding is consistent with Shapiro’s (1976) whereby workers were found to carry 
heavy caseloads of 30 or more cases a month. Workers with high caseloads reported 
feeling frustrated in their attempts to provide quality services to families and children 
in foster care. 
Summary of Hypothesis D 
The majority of workers was found to be White, female, and to have Bachelor 
degrees. The groups were similar on caseload size. This study reported findings 
which differed from past studies with regard to the age of workers in care and the 
workers’ number of years at the agency. In general, most child welfare studies report 
that workers are young in age (25 to 30 years old) and new to the agency, having 
worked in foster care for only one or two years (Shapiro, 1976). However, this study 
found that the majority of workers was older (31 to 45 years of age) and with the 
agency longer, seven to fifteen years. 
The “Readmission” group experienced a greater number of workers involved per 
family than the “At Home” group. A high turnover of workers prevents biological 
parents from forming ongoing trusting relationships with a consistent helper. When 
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one worker leaves, the family is transferred to another worker; they must begin again 
to develop a working relationship with that worker and to update the new worker 
before any plans can be implemented. This takes time and all earlier plans must be 
postponed until the new worker is ready. 
Parents with strong family pathology will not form new relationships easily; they 
may be guarded and minimally involved from worker to worker as a means of 
protecting themselves from more lost relationships. They may also request their 
child’s return home prematurely, rather than work to develop a relationship with a 
new worker assigned to their case. An ongoing relationship with a consistent helper 
throughout placement is essential, not only in ensuring an effective client-worker 
relationship, but also in promoting a planned and permanent discharge. 
Hypothesis E: Preparation and Follow-up 
The risk of readmission is greater for children of families who receive (1) less 
preparation for discharge and (2) less follow-up than for children of families who 
receive more preparation for discharge and follow-up. 
Preparation for Discharge 
The “At Home” group received significantly more preparation for discharge than 
the “Readmission” group. Three quarters of the “At Home” group received 
preparation services prior to their discharge from foster care. In contrast, less than 
. half of the “Readmission” group received preparation for discharge. 
The “Readmission” children therefore, returned to families who were not 
adequately prepared for them. “Several weeks to a few months are needed in order to 
prepare the family for discharge” (Glickman, 1963, p. 393). The rationale for 
preparation for discharge was presented by Jenkins and Sauber, who reported that 
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families tend to reorganize themselves so that the child in foster care no longer has a 
role (Jenkins and Sauber, 1966, p. 298). As a result of this, an effort must be made to 
create a role for the child which allows for that child’s successful reintegration into 
the family. Block and Libowitz found that families with planned discharge from care 
recidivated half as often as families with no preparation for discharge (Block and 
Libowitz, 1983, p. 70). 
Type and Direction of Parent-Child Contact Prior to Discharge 
There was an increase for both groups in the type and direction of parent-child 
contact during the preparation for discharge, although the “Readmission” and “At 
Home” groups differed significantly. The “At Home” group had a greater change in 
parent-child contact prior to discharge compared to the “Readmission” group. A 
possible explanation is that the “major efforts of the workers are not necessarily put 
where the needs are greatest, but where the prospects of success are best” (Jenkins 
and Norman, 1975, p. 142). Although there was an increase in contact for 20 percent 
of the “Readmission” group during preparation for discharge, 80 percent of the 
families received no change of any kind in this type of parent-child contact. 
The findings indicate that children readmitted to foster care received less time to 
prepare for discharge. They also received fewer services in preparation for their 
impending discharge. These findings support those of other researchers who stressed 
the importance of providing a time period and additional services in preparing foster 
children and their families for discharge and in preventing readmission (Block and 
Libowitz, 1983; Fanshel and Shinn, 1978). 
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Type and Direction of Parent-Worker Contact Prior to Discharge 
There was an increase for the “At Home” and “Readmission” groups in the type 
and direction of parent-worker contact during preparation for discharge. Almost half 
of the “At Home” group reported a change in contact during preparation for 
discharge. In contrast, the workers in the “Readmission” group reported parent- 
worker contact was unchanged for the vast majority of the sample. 
The importance of increasing parent-child contact to facilitate the child’s 
discharge home and the family’s ability to adapt to having the child back is well 
documented (Fanshel, 1982; Fanshel and Shinn, 1978; Gruber, 1978). It is 
understandable that parent-worker contact would need to be increased to 
accommodate the impending reunification. Fanshel and Shinn (1978) repeatedly 
stressed the importance of gradually increasing parent-worker contact in supporting 
the reunification of children and their families and ensuring a permanent return home. 
Task-Oriented Activities 
Workers were asked if families engaged in task-oriented activities in preparation 
for their children’s return home. Task-oriented activities included securing housing, 
enrolling in parenting classes or groups, family or individual counseling, and taking 
the child to appointments. These activities were thought to begin the process of 
helping restore the parents’ caregiving role with their children and assist the family’s 
reunification. Twice as many of the parents in the “At Home” group were involved in 
task-oriented activities prior to discharge compared to the “Readmission” families. 
Task-oriented activities allow parents to gradually resume their caregiving roles 
within a structured framework and it supports them in their efforts toward reuniting 
their families. 
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Frequency of Parent-Worker Contact Following Discharge 
Reportedly half of the parents of the “At Home” children were visited by their 
workers at least every two weeks, compared to only 10 percent of the “Readmission” 
parents. As previously noted in this study, the “Readmission” group also had higher 
worker turnover. The lack of parent-worker contact following discharge may be a 
direct result of worker turnover. The new worker’s limited knowledge of the family 
and the family’s comfort level with the new worker, lead the family to opt for a 
hurried discharge and agency termination. 
In addition, an earlier finding presented in this study found that the majority of 
“Readmission” families’ requested their children’s return home from care. This 
factor led to the children’s discharge rather than an improvement in the problems 
which led to their placement. This finding implies some serious disagreements 
between parents and their workers which leads to abrupt and unplanned discharge 
with limited preparation, thus placing children at greater risk for readmission. 
Time for Follow-up and Reasons for Termination 
There was a decline in the number of families still receiving follow-up after one 
year for the “At Home” group. Conversely, there was an increase in the number of 
“Readmission” families receiving follow-up one year after discharge. In fact, over 
half of the “Readmission” cases were still open two years after their first discharge 
from foster care. While two thirds of the “At Home” group terminated agency 
involvement within twelve months following their children’s discharge. 
After examining follow-up services, Fein et al. (1983) reported that newly 
reunified families received little follow-up. Their study found that once children 
were home from six to 16 months, less than half (49 percent) of the biological 
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families had any contact with their foster care workers (Fein et al., 1983, p. 526). 
More of the “At Home” families terminated agency involvement as a result of their 
ability to continue on their own. While half of the “Readmission” families had not 
terminated agency involvement. Block and Libowitz (1983) found that children 
removed from foster care were at greater risk for recidivism. In addition, they 
reported that the “caseworker’s assessment of the family’s ability to care for the child 
was such that when the family was rated unable to care, the rate of recidivism was 
about five times the rate of recidivism for other children” (Block and Libowitz, 1983, 
p. 74). The relationship between follow-up services and readmission is supported by 
Fanshel and Shinn, who found that follow-up services after discharge are crucial in 
preventing the return of children to foster care (Fanshel and Shinn, 1978, p. 104). 
Summary of Hypothesis E 
Children who were readmitted to foster care had significantly less preparation 
time, received fewer services and had less contact with their parents in preparation for 
their discharge. Most children were placed in foster care by their parents with the 
expectation that they would be discharged home. In accordance with this thinking 
then, preparation for discharge must begin upon admission. Foster care must be 
viewed as a continuum of services beginning at intake and ending with the 
termination of agency involvement. This continuum maintains the focus of preparing 
children and their families for reunification. Planned discharge and follow-up 
services were found to significantly influence a child’s chances for a permanent 
return home. 
Conversely, the lack of continuity in services contributes to an unplanned 
discharge, limited follow-up services and premature termination which places the 
child at further risk for readmission into foster care. The reasons for the termination 
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of agency involvement, with particular emphasis on the worker’s assessment of the 
family’s ability to continue on their own without agency support was found to impact 
readmission. Therefore, it is necessary to assess, realistically, the parents’ ability to 
provide adequate and consistent caregiving for their children. When parents are seen 
as unable to do this then an alternative to returning the child must be considered. 
Long-Term Plans 
A key question regarding long-term plans is, will the foster child remain in long¬ 
term foster care and, if so, with or without parental involvement? Since the status of 
the children in each group was different (the “Readmission” children were in care and 
the “At Home” children were at home during this study) the long-term plans for each 
child in both groups was also different and significant statistically. For the vast 
majority of the “At Home” children, the plans were to leave the child in his/her 
biological home either with or without agency supervision. For the majority of the 
“Readmission” children, the plans were adoption (relative or private), or long-term 
foster care with either a relative or with a foster family, with or without parental 
involvement. 
When asked for long-term plans, workers were faced with a dilemma. Some of 
them felt that there were two kinds of plans. The first plan which is dictated by the 
child’s needs and guided by what is best for the child. The second plan, which is 
dictated by reality, and not necessarily consistent with the child’s needs and well¬ 
being. Hence, workers were confronted with the incongruity between the “ideal” 
plans and the “realistic” plans. These same feelings are expressed by Kline, “even 
with adequate services carefully planned and skillfully administrated, there are some 
cases in which the outcome is not entirely within our hands. In our casework service 
to parents and children as in any of the helping professions we can set goals and work 
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persistently toward these goals but we cannot always achieve them” (Kline, 1965, p. 
186). The incongruity which exists between the ideal plans and the real situation 
caused some workers to make a compromise. They defined plans which were not in 
accord with the best interests of the child, but rather guarantee the “least detrimental 
available alternative for safeguarding the child’s growth and development” (Goldstein 
et al., 1973, p. 53). 
In conclusion, the various long-term plans cited by the workers indicated that the 
“At Home” and “Readmission” families was not homogeneous. For the vast majority 
of the “At Home” children, the long-term plan was to support them in their own 
home, while the plan for the majority of the “Readmission” group was long-term 
foster care, with or without parental involvement, or adoption, by a relative or other. 
As can be seen, the long-term plans for children in foster care cannot be determined 
simply by whether the children experienced multiple admissions or only one 
admission into foster care. 
Based on the findings in this study and on the relevant literature, several factors 
were found which influence long-term planning. These factors are listed as follows: 
characteristics of the parents and their children; nature of the interaction between the 
children and their parents; nature of the problem(s) which precipitated the admission 
into foster care (i.e., whether the problem is perceived as chronic or whether it is a 
crisis); and changes in the above conditions over time. Therefore, the ability to return 
a child home from care and the length of that child’s stay at home is not necessarily 
an indication of a permanent return. Other factors such as those listed above impact 
the child’s chances of remaining home. 
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Readmission 
The purpose of this section is to discuss the variables which pertain to the 
“Readmission” group only. In particular, the changes which were experienced 
between the point of the child’s discharge from foster care to the time of readmission 
are explored. In addition, the factors found to predict a child’s chances for 
readmission are presented. 
Changes in Economic and Marital Status 
Do the families of the “Readmission” group experience changes in their economic 
and marital situation at readmission? 
Many of the families in the “Readmission” group had some change in their 
economic and marital status from discharge to readmission. There was a significant 
trend toward a decrease in the number of married parents at readmission. A number 
of parents who were married at discharge were separated or divorced at readmission. 
In reviewing the changes in the family’s economic status from discharge to 
readmission, it was found that the main source of income at both points differed. 
More families listed employment as their main source of income at readmission 
compared to discharge. As a result, there was a slight decrease in the number of 
“Readmission” families still dependent on public assistance as the main source of 
income at readmission. 
Fathers’ employment at discharge and at readmission was similar. A third of the 
fathers were employed at both points. However, mothers’ employment status did 
differ from discharge to readmission in that there was an increase in the number of 
mothers employed at readmission. However, the majority of mothers was still not 
employed at discharge. 
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The majority of families was reported to be single parent, matriarchal, and 
dependent on public assistance. These factors suggest that the “Readmission” 
families continued to have limited financial and emotional resources to draw from. 
These limitations suggest that children are being returned to families where the 
problems which resulted in the initial placement are chronic and/or severe in nature. 
These limitations leave families ill-equipped to meet the additional demands of full 
time child care and place children at an increased risk for further admissions into 
foster care. 
Number of Admissions 
How many admissions into foster care were experienced by the “Readmission” 
children? 
Workers reported that the “Readmission” children had at least two and as many as 
six admissions into care. Two thirds of the children had two admissions into foster 
care. Approximately a third of the “Readmission” children, had three and as many as 
six admissions each. Considering the ages of these children (up to 12 years of age), 
entry, exit, and reentry into foster care is an ongoing process in their young lives 
interfering with their need for constancy in their relationships and in their living 
situations. 
The question then is should parents be given another chance at the expense of 
their children? This question has long been considered in the child welfare field with 
no conclusive findings reported. For the most part it continues to be a trial and error 
situation based on the worker’s knowledge of the family, the parents’ ability to 
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resume their parenting roles, the child’s needs, and what kind of support services are 
available to them. The findings in this study seem to support the “revolving door” 
theory in foster care first put forth by Jenkins and Sauber (1966). 
The question, then is why this repetitive pattern of entry, exit, reentry is 
continued. The explanation is found in the number of chronic parent, child and 
parent-child interaction problems underlying the primary reasons for placement. 
However, these problems are either not identified or adequately treated during 
placement. This is supported by Glickman, who found that workers tend to, “treat the 
crises leading to the placement, rather than dealing with the roots of the problems” 
(Glickman, 1963, pp. 388-389). 
In addition, Kluger et al. (1986) reported that the majority of foster children in 
their study who exhibited emotional, behavioral, or mental health problems received 
limited-if-any treatment while in care. Children who do not receive the treatment 
they need while in foster care and who are discharged to parents who have also not 
received adequate treatment during their children’s placement are at considerable risk 
of returning to care. Foster care placement is clearly not treatment enough. Adequate 
treatment must be provided for parents and children as part of an overall plan to 
remove children from their biological families and place them in foster care. 
Duration of Stay at Home 
What is the duration of the child’s stay at home from the date of discharge from foster 
care to the readmission date? 
Children remained home from six to twenty-four months following their 
discharge from care; the average stay at home for the group was nine months. Over 
time there was a gradual increase in the number of children being readmitted into 
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foster care. For example, a third, of the children remained home for six months after 
their discharge from care, while almost half of the children stayed home for more 
than six months and as long as one year prior to their reentry into care. Once children 
had passed the one year point of being home, there was a decrease in the number of 
children reentering foster care. The first three to six month period of a child’s stay at 
home following discharge from foster care has been referred to as the the period of 
transition. It takes several months for the family to regroup to include a role for the 
newly reunited child/children. For a third of the families, the difficulties which lead to 
their placement were so severe and/or chronic that the families could not sustain the 
reunification for longer than six months. For almost half of the families the 
difficulties resurfaced within the first year of the child’s return home. As noted 
previously, more of the “Readmission” children were returned home as a result of 
parent’s request, rather than as a direct result of some improvement in the reasons 
which led to their placement. Children who are returned home to the same situation 
and the same problems which resulted in their initial removal from their biological 
home and placement in foster care are vulnerable for a short-lived reunification. 
Reasons for Readmission 
Are the reasons for readmission similar to the reasons for admission? 
The primary reasons for admission and readmission were not similar. However, 
at readmission there was an increase in the number of children placed as a result of 
the parent’s inability or unwillingness to continue care. In reviewing secondary 
reasons for admission and the secondary reasons for readmission, it was found that 
they were similar. There was a decrease in the number of children readmitted as a 
result of family dysfunction. There was an increase in the number of families who 
place children as a result of abuse and/or neglect. 
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There was a trend for abuse to be repeated as a reason for admission and 
readmission. In cases where abuse was mentioned as a primary or usually secondary 
reason for readmission, abuse had been a primary, secondary or tertiary reason for 
admission in two thirds of the cases. This finding supports the fact that families are 
not receiving services they need while the children are in foster care, thus placing the 
children at risk for readmission. 
Mode of Reentry Into Foster Care 
Is the mode of reentry into foster care similar to the mode of entry into care? 
The mode of entry and reentry into foster care was similar. Over half of the 
children readmitted to care were placed involuntarily and readmitted involuntarily by 
their parents. This finding suggests that the “Readmission” families are opposed to 
the idea of placement in general and their views regarding the need to place their 
children into foster care do not change over time. 
Summary of Questions for the “Readmission” Group 
Although there were significant changes in the economic situation and marital 
status of the “Readmission” group from discharge to readmission, their overall 
situation remained the same. The majority of the children readmitted to foster care 
continued to live in single parent, matriarchal families who were dependent on public 
assistance. Furthermore, a gradual deterioration in the families’ situation was 
reported over time. This deterioration was noted in the increasing number of children 
reentering care over time and in primary and secondary reasons for readmission. 
These factors indicate the chronicity of problems being experienced by the 
“Readmission” group. They also emphasize the need for appropriate treatment for 
parents and their children during placement to help reduce the risk of readmission. 
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Predictors of Readmission Into Foster Care 
The analysis provided in Chapter IV identified several variables that proved to be 
statistically significant in their relationship to readmission. The indicator variables 
which were found to predict readmission were, the sum of parent-child interaction 
problems at placement, the frequency of parent-child telephone contact during 
placement, preparation time for discharge, the frequency of worker visits following 
discharge, and worker initiated discharge. All but one of these findings, worker 
initiated discharge, has been hypothesized and speculated in the literature and the 
results of this study strongly support the literature as well. However, while it is 
tempting to suggest that these worker and parent behaviors cause children to be 
readmitted less, we do not have the data to draw such conclusions. Therefore, it can 
only be stated that these predictor variables are correlated, and they are simply 
indicators of the outcome. 
Worker Initiated Discharge 
The worker’s support of the child’s discharge from care was found to be a strong 
predictor of readmission into foster care. Block and Libowitz (1983) also found, 
although not significant, that the workers’ assessment of the families’ ability to care 
for the children at discharge and their support of the discharge was crucial in 
preventing reentry into foster care. Workers need to help parents to determine their 
readiness to resume their child care functions. They must also be willing to support 
parents who feel their child’s behavior is too difficult to manage or that their personal 
problems make it difficult for them to parent. 
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The importance of worker initiated discharge must not be underestimated. If 
workers do not feel they can support discharge they need to make the biological 
parents, foster parents, foster child and supervisors aware of their hesitations and 
concerns. At best, discharge can be postponed giving all participants time to address 
the concerns. In turn, a more effective discharge plan and time frame can be 
established to help increase the child’s chances for a permanent return home. 
Sum of Parent-Child Interaction Problems 
The sum of parent-child interaction problems was found to be a predictor of 
readmission. This finding is similar to that of Block and Libowitz (1983) who 
reported that parent-child interaction problems resulted in children returning to foster 
care. They reported that “too often, foster care services ... are focused entirely in 
changing or reducing the child’s problem behavior. Service to the family has often 
been neglected in spite of the fact that practitioners realize both the role of the family 
in the child’s pathology and the weakness in the family system that have limited the 
parents’ ability to cope with that child” (Block and Libowitz, 1983, p. 76). 
Therefore, treatment efforts must be directed not only toward the child but also 
toward the parents and the parent-child relationship. Thereby increasing the parent’s 
ability to resume their caregiving functions and enhancing the quality of the parent- 
child interaction. 
Frequency of Parent-Child Telephone Contact During Placement 
The frequency of parent-child telephone contact during placement was found to 
be a predictor of readmission. This finding stresses the importance of any type of 
parent-child contact while the child is in foster care. Biological parents who can’t 
travel or do not have appropriate transportation to visit their child in care, can be 
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encouraged to utilize telephone contact with their child as a way of staying 
connected. Telephone contact works best when used in addition to face to face 
contact between parents and children. This study emphasizes that telephone contact 
between children and parents is significantly better than no contact at all. Workers 
need to encourage on-going contact between parents and their children especially 
where there are real or imagined obstacles to face to face contact. Parents now have 
another viable alternative for remaining connected with their children. 
Preparation Time for Discharge 
The preparation time for discharge was found to be a predictor of readmission in 
this study. This finding was reported by a number of other researchers (Block and 
Libowitz, 1983; Fanshel and Shinn, 1978; Gruber, 1978). Preparation for discharge is 
an important phase of foster care. Allowing a time frame to prepare children and 
their families for reunification has been repeatedly emphasized in the child welfare 
literature as influencing a child’s chances for a permanent discharge. Time for 
preparation, ensures a planned discharge and provides the child needed space in 
which to make a successful transition from the foster family back to the biological 
family. A time to prepare for discharge enables the biological family, the worker and 
the child to deal with any difficulties that arise in the transition period therefore, 
providing a process in which reintegration can be either slowed down or postponed 
until the difficulties are addressed. 
Frequency of Worker Visits Following Discharge 
The frequency of follow-up visits with the newly reunited family are important in 
maintaining the child at home following discharge. When follow-up visits do not 
occur or when they occur for less than two weeks, the child is at risk for readmission. 
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Follow-up visits help support the family members at a time when they are most 
vulnerable. In addition, follow-up visits help the family to adjust to being together 
once again. The reunited family is a vulnerable one and everything must be done to 
support this vulnerability and to strengthen the family’s reunification efforts. 
Chapter Summary 
This chapter focused on two groups consisting of 50 children each, and their 
families, the “At Home” group and the “Readmission” group. The children were 12 
years of age and younger. The two groups of children were compared at placement 
and again at discharge in an attempt to identify the factors which affect the return of 
children to foster care. All twenty foster care workers directly responsible for the 
children in the sample group were interviewed. 
Families of children readmitted to care experienced greater family pathology and 
were exposed to greater environmental pressures. Parents of children readmitted to 
care had less contact with both their children and their workers during placement. 
Families of children readmitted to care received less preparation and follow-up 
services, and the majority of the them had not terminated agency involvement two 
years after discharge. In addition, children readmitted to care had more workers 
during the agency’s involvement. The majority of “Readmission” children returned 
to care within the first year following discharge. The long-term plans for the 
“Readmission” children were repeat foster care, adoption or emancipation. 
After analysis five variables were found to have the strongest relationship relating 
to reentry of children into foster care and to be the best predictors of readmission. 
These variables were sum of parent-child interaction problems at placement, the sum 
of parent-child telephone contact during placement, preparation time for discharge, 
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worker initiated discharge and the frequency of worker visits following discharge. 
Comparison of this study to the Kluger et al. (1986), Block and Libowitz (1983), and 
Fansel and Shinn (1978) studies indicate similar findings. 
The sum of parent-child interaction problems at placement indicates that the 
“Readmission” group had more difficulties at placement and that these difficulties 
were significant in predicting readmission. The frequency of parent-child telephone 
contact during placement was found to be another predictor of readmission. The 
frequency of parent-child telephone contact stresses the importance of any type of 
contact to the parent-child relationship while the child is in care, even if this contact 
is not face to face. Allowing a time period to prepare children and their families for 
discharge increases the families chances for a successful reintegration and decreases 
their risk for readmission. In addition, the frequency of worker visits following 
discharge was found to predict readmission. Worker visits following discharge allow 
families to work through their difficulties during the transition phase of reintegration. 
Follow-up services also provides families with on-going support during their most 
vulnerable time. 
Lastly, a major finding in this study which was not in the hypothesized direction 
and was not reported in other studies was worker initiated discharge. When discharge 
was not worker initiated the risk of readmission was greatest. Workers are the most 
knowledgeable sources regarding the foster children and their families therefore, the 
worker's initiation and support of the discharge plan is crucial in reducing the child’s 
risk of readmission. It must be noted that while the data do show that some behaviors 
are highly correlated with children being readmitted into foster care it can only be 
stated that these variables are correlated, not that any causation exists. Therefore, 
further research is needed to explore if these variables are indeed causally related. 
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The findings in this study support the view of foster care as a continuum of services 
which begins with the initial intake and placement, includes preparation and follow¬ 
up services and concludes with the agency’s termination of their involvement. 
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CHAPTER VI 
SUMMARY AND RECOMMENDATIONS 
This chapter provides an overview of the study and the findings and suggests 
implications for these findings. Some guidelines are proposed to address the issue of 
prevention regarding the readmission of children into foster care. Lastly, different 
areas for possible future research, which were identified in the course of this study, 
are presented. 
Summary and Overview 
It is generally agreed that repeated admissions into care interfere with a child's 
need for continuity of relationships and places a burden on the already limited foster 
care resources. More information on the factors related to readmission may lay the 
foundation for policies and procedures that aid in the prevention of future admissions 
into foster care. 
An exploratory ex post facto descriptive study with a comparative approach was 
conducted at the New Britain office of the Connecticut Department of Children and 
Youth Services from January 1990 through January 1991. The sample comprised two 
groups of children from one month to 12 years of age. The “Readmission” group 
consisted of 50 children who had at least two admissions into care with a discharge to 
their biological parents prior to the last admission. These children were in foster care 
during the study period. The “At Home” group consisted of 50 children who had 
only one admission into care and had been living with their parents for at least six 
months prior to the study. All children fitting the sample criteria were selected for 
inclusion into the study. When each group reached 50 children the sampling was 
closed. 
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Through the use of a questionnaire, twenty workers responsible for each case 
were interviewed. The questionnaire was designed to identify variables which have 
an effect on the child’s chances for readmission, (e.g. demographic characteristics of 
the parents, children and foster care workers, and factors related to the placement 
experience, preparation for discharge, and follow-up). A synthesis of the literature 
and the findings in this study indicated that readmission is influenced by a number of 
variables. 
Descriptive statistics and discriminant analysis were used to analyze the data. 
The study’s main contribution to the child welfare field was in the isolation and 
identification of five variables which proved to be statistically significant and to 
differentiate the “At Home” and “Readmission” groups. The sum of parent-child 
interaction problems at placement, the frequency of parent-child telephone contact 
during placement and worker initiated discharge emerged as predictors of 
readmission. In addition, preparation time for discharge and the frequency of worker 
visits following discharge were also found to be strong predictors of readmission. 
Both the literature and the findings stress the need for a thorough assessment of 
the family’s situation upon admission and periodic reassessment throughout the 
agency’s involvement. This would enable workers to identify the above predictors 
and through that identification, children who are at risk for readmission could be 
located. As a result, work toward the prevention of further admissions could begin 
immediately at placement. 
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Recommendations for Practice 
From the findings presented in this study it is clear that foster care will fail if the 
expectation is that family problems will be solved as a result of placement alone. At 
best, placement in foster care is only a partial service as evidenced by the 
phenomenon of readmission. As children enter care, a goal oriented approach is 
needed in order to maximize the likelihood of their departure. Planning for a 
permanent discharge begins at placement. Recommendations and guidelines for 
working with families at risk for readmission into foster care are presented. 
Parent-Child Focus 
The biological parents as well as their children must be considered the primary 
clients in the foster care system rather than just the children alone. “Too often, foster 
care services are focused entirely on changing or reducing the child’s problem 
behavior. Service to the family has often been neglected in spite of the fact that 
practitioners realize both the role of the family in the child’s pathology and family 
system that have limited the family’s ability to cope with that child” (Block and 
Libowitz, 1983, p. 76). 
It has been the underlying assumption in foster care that you can replace 
biological parents. In most cases you cannot. The first obligation in serving children 
is to give their parents every assistance to enable them to fulfill their parental roles 
and to meet their children’s needs. The fact that the sum of parent-child interaction 
problems was found to be a predictor of readmission indicates the need for services 
directed toward assisting parents and children in their relationships. “Too often we 
render only a part of the services required to maintain a family in its entirety. We 
neglect to help parents fulfill their parental roles and retain their children ...” (Helms, 
1963, p. 52). 
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Children and their parents need assistance with their own problems and 
experiences in such a way that these do not interfere with their relationship. No 
matter how inadequate the parents maybe judged to be, workers need to maintain 
their contact with the parents, as well as support and assist the parents’ contact with 
their children. “However deficient the parent’s care of their children has been in the 
past, they have something to offer the children’s future” (Kluger et al., 1986, p. 234). 
The help given to biological parents and their children should be a logical extension 
of what is needed and not based on what facilities are available. Casework with all 
parents implies a deep conviction that parents can be helped and that they have a right 
to receive help not only for their children’s sake, but also for themselves. Working 
with biological parents and their children in foster care requires professional 
commitment and skills, and extensive agency and community support. 
The Foster Care Worker 
It was found that foster care workers lack, for the most part, specific training in 
foster care services. There are few college programs that offer degrees in foster care. 
Instead, foster care is often taught in one or two classes, of a two or four year degree 
program, or it is included as a three-credit course in a Child Welfare degree program. 
Foster care needs to be given more importance in social work education and should 
be considered a specialization in itself. It requires a number of specialized skills 
involved in assessing a complaint, removing or maintaining a child in their own 
home, advocacy, court work, family counseling as well as individual and child 
therapy etc.. 
Foster care workers are often trained on the job by other workers with 
“experience”. These workers are overextended by the demands of heavy caseloads, 
excessive paperwork and the need to react to inquiries or complaints within a specific 
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time period. They cannot give the indepth training new workers need. Therefore, 
specific training programs need to be developed to train workers in foster care. The 
training programs can offer incentives to encourage more minorities to enter the child 
welfare field. 
In addition, deficits in casework skills, heavy caseloads and attitudes toward 
parents who place their children in foster care are often excuses for the failure to 
provide services to the biological parents and their children. Workers are expected to 
provide services to parents and to engage in long range planning yet supportive 
mechanisms such as clear agency objectives, additional training, legal consultation 
and administrative support are often not supplied. As long as workers continue to be 
responsible for high caseloads, their investment per family is greatly reduced. 
Maintenance of Regular Contact 
An assessment of the bonds parents and children have is an important concern 
and it must take into account not only the immediate problems that led to the 
placement but the underlying strengths and limitations of the family as well. 
Understanding this attachment or lack of it between parents and their children will 
help in determining what support may be needed so that parents and children can 
maintain contact with one another. Regular parent-child contact during placement 
was found to be of primary importance to the child’s remaining at home. In this 
study, regular parent-child telephone contact was found to be a strong predictor of 
readmission. 
Even if parents are unable to maintain face to face contact with their children on a 
regular basis, regular telephone contact is an important alternative and needs to be 
encouraged by the workers and foster families. Maintaining contact between parents 
and their children is an essential part of the contract for foster care services. The 
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family needs to be made fully aware of the expectation that they maintain regular 
contact with their child while he/she is in placement. This contact is part of the 
overall plan for service and it should not be based on the worker’s limitations of time 
or attitude toward clients (Kierstein, 1987; Shapiro, 1976). 
Parents who have regular contact with their children are more likely to have 
regular contact with the foster care workers as well. The major function of parent- 
worker contact is to assist parents to sustain and strengthen whatever capacity they 
have for caregiving their children. “This should include meeting the requirements of 
the parental role, having a mutually satisfying relationship with their children and 
coping with problems affecting their children or interfering with the parent-child 
relationship” (Jenkins and Sauber, 1966, p. 200). 
In addition, regular parent-worker contact enhances the likelihood that decisions 
regarding the child’s ongoing care and discharge home are mutual and therefore, 
worker supported. Workers have first hand information regarding the foster children 
and their parents, thus their input regarding the parents’ readiness to resume their 
caregiving function is vital to ensuring a successful and permanent discharge. The 
legal system needs to support the foster care worker and understand the importance of 
worker supported discharge to the overall success of that discharge. 
It is important that workers work with parents to maintain regular parent-child 
contact, even in the most difficult of situations. Encouraging telephone contact 
between parents and children is important especially when there are scheduling or 
transportation difficulties which limit parent-child accessibility. Telephone contact 
gives parents and their children a viable alternative to face to face contact in their 
efforts to maintain ongoing contact with one another. 
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However, there are some cases where parents’ contact might be harmful to the 
child (such as abusive behavior). In this case it is recommended that the worker 
supervise visits, rather than prohibit entirely parent-child contact. It is inappropriate 
to place foster parents in the position of having to monitor the visits and it would 
seriously compromise their relationship with both the parents and the children in their 
care. In cases where visiting either is destructive or where parents do not keep the 
contact, and where worker’s efforts to encourage contact are futile, a complete 
reevaluation is required. 
The reasons for parental failure regarding contact with their children are rooted in 
a variety of factors as well as those related to parental limitations and low motivation. 
Workers need to help the child to come to terms with what appears to him/her as 
abandonment by the parents. Long-term arrangements need to be made to guarantee 
continuity in the the child’s living situation as a means of reducing the child’s sense 
of loss, since “continuity of relationships, surroundings and environmental influences 
are essential for a child’s normal development” (Goldstein et al., 1973, p. 31). 
It is also recommended that the workers and foster parents maintain a log of the 
number of contacts between the parents and their children. This would alert the 
workers to any changes in the frequency of contact between parents and their child. 
When there is a change or when contact is deteriorating, the log would enable 
workers to identify this condition promptly, reassess the overall situation and build in 
the proper services or supports. 
Use of Informal Services 
The use of informal supports is recommended whenever possible, since they were 
found to be important to the family. It may be necessary at times for the worker to 
maintain contact with significant relatives and friends to ensure support for their 
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clients which is not time limited. Agency services are offered primarily within a 
regular 35-40 hour week; therefore, available support services outside of these hours 
is essential for some families. In turn, relatives and friends may need support and 
encouragement from the worker, since some parents can be emotionally draining and 
physically demanding. The availability of other informal supports, such as consumer 
groups, provides an alternative resource for the establishment of relationships. 
Parents can receive mutual support from each other; having the opportunity to help 
others would increase the parents’ own sense of self-worth. 
Use of Formal Services 
Since families at risk for readmission are less able to make use of community 
services, it then becomes the role of the worker to help these families obtain the 
additional services they may need. Fanshel and Shinn’s recommendation is strongly 
supported: “we would particularly emphasize the case advocacy efforts by the child 
welfare worker seeking to enlist more responsible and more effective service delivery 
to parents from medical care facilities, mental hospitals, additional service agencies, 
housing departments and public assistance” (Fanshel and Shinn, 1975, p. 490). For 
families where a number of services are required, it is recommended that the foster 
care worker coordinate these services to ensure effective, consistent service delivery. 
It is important that ongoing collaboration between the worker and the collateral(s) be 
established. This cooperation assists in the reevaluation of the family situation, and 
reduces the possibility of service overlap. 
Worker Initiated Discharge 
As first stated by Block and Libowitz, workers need to be involved in a child’s 
discharge from care and must “identify the nature of the discharge for each client” 
(Block and Libowitz, 1983, p. 75). Foster care workers need to identify whether 
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variable of readmission of children into foster care. A contract for service signed by 
workers and parents at the point of the initial placement would help to enlist 
biological parents’ support of a planned discharge. 
Discharge plans need to be reviewed periodically throughout placement and 
changes made as needed. Workers and parents need to support each other in 
expecting the best possible discharge outcome for the child in foster care. This 
includes either workers and/or parents identifying problem areas which might impact 
the parents’ ability or willingness to resume child care. Plans can be postponed until 
treatment services, parenting courses, rehabilitation programs, etc., have been 
utilized. Following this, workers and parents need to reassess the discharge plan once 
more. 
Some parents’ ability to parent may be so limited that workers will need to work 
more closely with them to ensure a discharge plan which is realistic and takes into 
account those limitations. In some cases this may mean that the children would be 
maintained in long-term foster care with or without parental involvement and not 
discharged until they can sufficiently care for themselves. 
The low success rate of court mandated discharges clearly shows that the legal 
system needs to regard the worker’s support or non-support of a discharge plan in 
foster care as crucial in predicting the outcome of that discharge. Workers have the 
most knowledge of the family and the family’s strengths and limitations. The 
workers’ support or non-support of discharge indicates that they have assessed the 
family’s readiness, willingness and ability to resume the caregiving role. 
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Preparation for Discharge 
The decision to discharge a child requires preparation for the decision and shared 
planning for its successful implementation. When discharge is considered, it is 
important to evaluate the changes that have occurred in the family’s circumstances 
since the initial placement. Workers need to recognize that the outcome of discharge 
is strongly dependent on some improvement in the conditions which orginially led to 
the placement. Preparation time and planned discharge were found to be vital for the 
child’s remaining home once discharged from care. The rationale for this finding was 
presented by Jenkins and Sauber, who stated that “families tend to reorganize 
themselves so that the placed child no longer has a role” (Jenkins and Sauber, 1966, 
p. 290). Therefore, the process of returning children to their families must be a 
gradual one. It is recommended that a period of at least six weeks or more be set 
aside to prepare both the child and his/her family, as well as the foster parents, for the 
impending discharge. 
The successful reintegration of the child with his/her family requires a gradual 
increase in parent-child contact during the preparation and planning phase. The child 
should begin to visit his/her own home more often than they are visited in the foster 
home. Some of these visits could be over weekends or for overnight stays to allow 
the parents and the child extended time periods in which to become reacquainted. It 
is also recommended that parents be encouraged to undertake some task-oriented 
activities on their child’s behalf as this allows the parents to gradually resume their 
parental responsibilities. 
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Follow-up Services 
Follow-up services are important since the reunited family is a vulnerable one. 
Fanshel and Shinn (1978) found that follow-up of at least six months following 
discharge was crucial in preventing children’s return to care. It is, therefore, 
recommended that workers and parents contract for follow-up services of at least six 
months following the child’s discharge from care. In this way, the worker could 
convey legitimate concerns for the family and offer ongoing support after discharge. 
Follow-up services are a preventive measure to further admissions into care. 
In addition, regular contact is necessary to enable the worker to observe the 
family situation and to plan appropriately should other services or readmission be 
required. Through regular contact, the family can be prepared for readmission in the 
least detrimental way should it be unavoidable. The goal of follow-up services is to 
safeguard the gains made in placement and to avoid repeated family breakdown 
which results in the readmission of children into care. 
Implications for Future Research 
Certain aspects regarding this study warrant further investigation. A follow-up 
study of the “At Home” children is suggested since being home in and of itself was 
not considered to be a successful reintegration into the family. On the contrary, 
workers reported that for some of these children, the probability of remaining home 
was questionable. Therefore, it would be useful to maintain contact with this group 
of children to investigate whether any of them have returned either to foster or 
residential care and, if so, what factors contributed to their readmission. 
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Another suggestion would be to conduct a study similar to this one which would 
involve foster parents, the biological parents and the foster children as well as the 
workers. This could provide an overall perception of the foster care system with 
regard to perceived factors which contribute to readmission. It also is suggested that 
additional factors be studied which can influence readmission, such as the foster 
parents’ relationship with the foster child and the turnover of foster homes. Although 
this study did not research these factors, workers freely commented on their 
importance in relation to readmission. 
Since adolescents were not included in the sample, it also would be useful to 
conduct studies of readmission which included adolescents; this would enable the 
identification of readmission factors which might affect this age group in particular. 
A final suggestion is for a longitudinal study, consisting of two groups of children and 
their families who resemble the characteristics of the “Readmission” group as 
presented in this study. Both groups would be studied from the initial placement for 
at least three years. The first group, the control group, would receive the services 
presently being offered in foster care. The second group, the experimental group, 
would receive additional worker input as recommended in this study. The purpose 
for this proposed study would be to determine whether the additional input results in 
a difference between these two groups in relation to the discharge outcome (i.e. 
remaining home versus return to care). The results would be useful in testing the 
validity of the findings presented in this study. 
Summary 
The primary contribution of this study is in its potential to draw attention to the 
phenomenon of the readmission of children into foster care. In addition, the study 
attempted to isolate the factors which were found to predict readmission and to 
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provide in depth investigation of these variables. The five variables which were 
found that differentiated the two groups of children in the sample were: sum of 
parent-child interaction problems; frequency of parent-child telephone contact during 
placement; worker initiated discharge; preparation time for discharge; and frequency 
of worker visits following discharge. It can only be stated that these variables are 
correlated, not that causation exists. Therefore, more research is needed to discover if 
these variables are indeed causally related. 
A through assessment at intake and an ongoing evaluation of the family’s 
situation throughout placement was seen as an effective way of identifying families at 
risk for readmission. However, as long as workers continue to be responsible for 
large caseloads, the situation is self-defeating. Limited time and heavy caseloads 
force workers to invest their efforts where the chance of success are greater rather 
where the needs are greatest. Implementation of the recommendations presented 
would, therefore, necessitate a reassessment of caseload policy. Without the needed 
support services and ongoing worker contact, families are vulnerable and readmission 
of children into foster care is always a possibility. Clearly the existing research on 
the phenomenon of readmission is limited and more research is needed. “Foster 
children are among the most deprived of all children in our society. The way care is 
organized for them and the concerns and love that are provided them are profound 
reflections on us all” (Fanshel and Shinn, 1978, p. 507). 
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APPENDIX A 
DESCRIPTION OF THE STUDIES REVIEWED IN THE RESEARCH 
Author/Date Sample Group Study Focus/Data Collection Conclusions 
N. Block and 
A. Lebowitz, 
1983, New 
York City. 
D. Fanshel, 
1982 New 
York City. 
The study 
was a year 
long study 
conducted in 
1979. 
All children under 
the age of 18 who 
were discharged 
from foster care 
during 1978 - 1979 
were included in 
their sample. 
These children 
were discharged to 
relatives, adoptive 
homes and to 
biological parents 
for a total sample 
of 311 children. A 
retrospective study. 
The sample 
comprised 1,238 
children in foster 
care in New York 
City. The sample 
was not selected 
randomly. All 
children fitting the 
sample criteria 
were included in 
the study. A 
retrospective study. 
Their research focused on the 
nature, extent and causes of 
recidivism for children 
discharged from a large private 
agency in New York City. Data 
were obtained from telephone 
interviews with biological 
parents and workers and through 
the use of case records. Follow¬ 
up occurred between nine and 
thirty-three months after 
discharge. They explored a) the 
nature, extent and causes of 
recidivism; b) the predictors of 
readmissions; and c) the type of 
services needed to reduce 
recidivism. This is an important 
study in the area of readmission 
in that it addressed the issue of 
readmission itself. 
Their overall 
conclusion 
was that 
children who 
had been 
discharged to 
biological 
parents were 
most likely to 
reenter foster 
care. 
Characteristics of foster children 
and their parents, including 
family composition, 
socioeconomic status, number of 
children in placement, parent- 
child contact during care and 
worker-parent contact during 
care were the variables studied in 
relation to parental visitation and 
permanency planning. This was 
an uncontrolled exploratory 
study, utilizing computerized 
statistics and case records. Case 
records are not kept for research 
purposes and are limited in their 
narrative. Interviews would 
Two 
conclusions 
were drawn 
from the data: 
the first 
conclusion 
was that 
parents of 
children in 
care were 
difficult to 
involve in 
treatment and 
in planning; 
the second 
was the longer 
placement 
Continued next page 
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APPENDIX A CONTINUED 
Author/Date Sample Group Study Focus/Data Collection 
have enhanced the quality of the 
data. There was no interrater 
reliability and no control group. 
D. Fanshel 
and E. Shinn, 
1978 New 
York City. A 
five year 
study. 
The sample group 
comprised 624 
children in foster 
care in New York 
City who were 
between the ages 
of 0-12 years at 
the start of the 
study and 7-12 
years at the end of 
the study. 
Sequential 
sampling was 
used. A 
retrospective 
study. 
They identified children in foster 
care and their families. The 
following variables were studied: 
family characteristics; 
socioeconomic status; age of 
children and parents at 
placement, discharge and reentry; 
patterns of parent-child and 
parent-worker contacts. 
Interviews with caseworkers, 
questionnaires and case records 
were used to collect data. 
Behavioral concepts concerning 
both children and their parents 
were not defined operationally. 
A good beginning analysis of the 
problems and needs of families 
with children in care. No 
interrater reliability and no 
comparison group was used. 
E. Fein, A. 
Maluccio, J. 
V. Hamilton, 
and D. Ward; 
Connecticut, 
1983 
The sample 
comprised 187 
foster children 
who were 
discharged to their 
biological families 
(53%), adoptive 
homes (31%), 
relatives’ homes 
They studied permanency 
planning for all children in care 
in Connecticut, under the 
supervision of the Department of 
Children and Youth Services 
from 1979-1981. The focus of 
the study was to describe: a) the 
children who leave foster care 
and their permanent placements; 
Conclusions 
lasted, the less 
likely workers 
would 
maintain 
contact with 
parents. 
They 
concluded that 
parent-child 
contact during 
placement 
was crucial to 
the child’s 
well-being 
and to short¬ 
term foster 
care. In 
addition they 
found that, 
during 
placement, 
contact 
between 
parents and 
their children 
declined over 
time. 
They 
concluded that 
1) children 
discharged to 
biological 
parents 
returned to 
foster care 
within 12 to 
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Author/Date 
A. Gruber, 
1978, 
Massachusetts. 
A one day 
survey, 
November 
18, 1971. 
Sample Group 
(8%), or 
permanent foster 
homes (7%). The 
children had been 
in foster care for 
at least 30 days 
and were 14 years 
or younger. A 
retrospective 
study. 
The sample 
consisted of 5,862 
foster children in 
Massachusetts on 
November 18, 
1971. The sample 
was not selected 
randomly. A 
retrospective 
study. 
Study Focus/Data Collection 
b) the extent to which these 
children remain in their 
permanent placements; c) the 
level of functioning of these 
children; d) aftercare services 
needed and used; and e) the 
characteristics, histories and 
situations of the children. Data 
were obtained from case records, 
and interviews with workers at 
three points in time: 3-4 months 
after discharge; 6-10 months after 
discharge; and 12-16 months after 
discharge. No control group was 
used. However, the study was 
particularly useful n that it 
touched the issue of reentry of 
children into foster care. 
Identification of children in care, 
their families and the problems in 
foster care in Massachusetts. The 
variables studied were: the 
characteristics of families who 
place children and the children; 
socioeconomic status; age of 
parents and of children at 
placement; length of stay in care; 
reasons for placement; and 
parent-child contact during 
placement. Case records and 
questionnaires on each child were 
completed by case workers, foster 
parents and parents who place 
children. A single data-gathering 
effort was used, instead of taking 
Conclusions 
16 months 
after their 
discharge 
compared to 
children 
discharged to 
relatives; and 
2) children 
who returned 
to care had 
been visited 
less often by 
their parents 
and had been 
in care almost 
twice as long 
as children 
who had not 
returned to 
care. 
They 
concluded 
that, 1) 
children who 
were placed at 
a young age 
(under two 
years of age) 
had a greater 
chance of 
remaining in 
long-term 
foster care, 
and 2) the 
parents of 
children in 
foster care 
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Author/Date 
S. Jenkins, 
and M. 
Norman, 
1975, New 
York City. 
Sample Group Study Focus/Data Collection 
measurements during the child’s 
stay in care and repeating these 
assessments over time. This 
was an exploratory study in 
which the data were well 
presented and relevant questions 
asked. 
The sample 
comprised 390 
placing mothers 
not selected 
randomly. A 
retrospective 
study. 
They were interested in the 
views of mothers who placed 
children. Mothers’ reactions 
and feelings about placement, as 
well as the reasons for 
placement and discharge were 
investigated over a five-year 
period. This was an exploratory 
study utilizing case records, 
interviews with caseworkers and 
mothers who place children at 
three different times during the 
study period. They did not 
account for changes in 
caseworkers over the five years. 
So one respondent could 
actually be several workers, 
which would not take into 
account differences in age, 
gender, ethnicity and education. 
They used negative terms to 
refer to the mothers in the study 
although they recommended 
against it. One of the few 
studies involving parents who 
place children as respondents. 
Conclusions 
actually were 
surrendering 
their children 
when they 
placed them in 
foster care. 
The overall 
conclusion was 
of caseworkers’ 
negative 
attitudes toward 
mothers who 
place children. 
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Author/Date Sample Group 
S. Jenkins They randomly 
and M. selected 425 
Sauber, 1966 families for their 
City sample. These 
Department families accounted 
of Welfare, for a total of 891 
New York children between 
City. them. A 
retrospective 
study. 
Study Focus/Data Collection 
They investigated the family’s 
situations during the year prior 
to placement. The focus was on 
the families’ characteristics and 
circumstances which led to 
placement. Parents who place 
children and workers were 
interviewed, there was no 
control group and no interrater 
reliability. 
M. L. 
Kierstein, 
1987, 
Massachusetts, 
University of 
Massachusetts, 
Doctoral 
Dissertation. 
An eight- 
month study. 
The sample 
consisted of 129 
graduate-level 
clinicians in 
Massachusetts. 
They were divided 
into two groups 
according to their 
orientation: one 
group was referred 
to as systemic and 
the other group 
was called 
psychoanalytical. 
The sample was 
not chosen 
randomly. 
She investigated graduate-level 
clinicians’ clinical orientation in 
relation to their attitudes toward 
parents of foster children, the 
Characteristics of these 
clinicians were also reviewed. 
An attitude survey questionnaire 
was mailed to each participant 
who then self -administered it. 
A disadvantage of self- 
administered questionnaires is 
that they don’t reflect whether 
the participants’ responses were 
reflective of their attitudes. In 
addition, graduate-level workers 
actually represent a smaller 
proportion of workers in foster 
care than do the Bachelor-level 
workers. Had Bachelor-level 
Conclusions 
Their overall 
conclusion was 
that families 
who placed 
children were 
“marginal 
families” who 
lack necessary 
resources 
which would 
enable them to 
maintain 
themselves in 
the community 
when they 
experience 
additional 
problems. 
The study 
concluded that, 
1) Both groups 
of workers 
generally had 
negative 
attitudes toward 
parents who 
place children, 
and 2) the 
systemic 
workers were 
more positive 
in their 
attitudes toward 
parents who 
place children. 
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Author/Date Sample Group 
M. Kluger, E. The sample 
Fein and A. consisted of 200 
Maluccio, workers and 779 
1986. This children in care in 
study was Connecticut under 
conducted the supervision of 
over a one the Department of 
year period Children and 
in Youth Services. A 
Connecticut. retrospective 
study. 
J. Lathi, K. Their sample was 
Green, A. selected randomly 
Emlen, J. from three groups: 
Zendry, Q. 50% of the 
Clarkson, M. original Oregon 
Kuehnel, and Project cases 
J. Cosciato; (259); 50% of 
1978. cases not used but 
considered for the 
original study 
(52), and 25% of 
the remaining 
Study Focus/Data Collection 
workers been included in the 
sample, the sample would have 
been a more representative one. 
They identified children and 
problems in foster care in 
Connecticut and their relationship 
to permanency planning efforts 
and outcome. This study 
analyzed the characteristics of 
foster children, their parents and 
foster parents with regard to long¬ 
term placements. Case records 
and interviews with foster parents 
and parents were used to collect 
data. Interviewers were women 
from the Junior League of 
Hartford and interviewer bias was 
a possibility. Relevant questions 
were addressed and some 
innovative recommendations were 
made. This was one of the most 
comprehensive and ambitious 
studies to date on permanency 
planning in foster care. 
They reviewed the outcomes of 
permanency planning for children 
in foster care. Interviews were 
conducted with a subsample of 
these cases (166 from group 1, 16 
from group 2 and 33 from group 
3). The following questions were 
addressed: a) How did the 
dispositions of project cases 
compare with the regular handling 
of cases? b) How stable were the 
permanency plans made by 
workers compared to those made 
by other workers? c) Can present 
Conclusions 
The overall 
conclusion 
was that most 
foster care 
placements 
were long¬ 
term or life¬ 
long. 
Their overall 
conclusion 
was that 
children 
returned to 
biological 
families had 
the greatest 
risk of 
readmission 
compared to 
children 
discharged to 
relatives. 
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Author/Date Sample Group Study Focus/Data Collection Conclusions 
children in care for 
at least one year 
(181). A 
retrospective 
study. 
adjustment and health be 
accounted for by what is known 
about the child’s past and the 
family’s understanding of the 
permanence of the discharge 
home? d) How did the children 
in different placements compare 
with each other? Data also were 
obtained from case records and 
from interviews with children 
and their families. Workers 
were asked to assess the 
influence of parental visiting on 
children during placement. 
M. Phillips, 
B. Haring 
and A. 
Shyne, New 
York City, 
1972 
The sample 
included all 465 
children in four 
randomly selected 
public agencies 
throughout the 
U.S. who were 
members of the 
Child Welfare 
League of 
America. A 
retrospective 
study. 
The study compared two groups 
of children and their families, a) 
those children for whom 
placement away from home was 
considered the ideal plan, and b) 
those children for whom service 
at home was considered the ideal 
plan. The study focus was on 
identifying the family 
characteristics and 
socioeconomic factors which 
might make placement necessary. 
Data were derived from a 
standard form completed by 
intake workers at the point of 
referral. There was a straight 
forward compilation of single 
variable distribution on the 
demographics of families and 
children requesting placement. 
Some concepts were not defined 
operationally to ensure a uniform 
interpretation, therefore some 
caution is needed in interpreting 
the results. 
Their overall 
conclusion 
was that 
placing 
families had 
fewer 
resources from 
which to seek 
help. 
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Author/Date 
D. Shapiro, 
1976, New 
York City. 
This was a 
five year 
study. 
E. Sherman, 
R. Newman, 
and A. 
Shyne, 1974 
New York 
City. A one- 
year study. 
Sample Group 
The sample 
consisted of 1,107 
foster care 
workers not 
chosen randomly. 
They were 
responsible for a 
total of 616 foster 
children and their 
families. A 
retrospective 
study. 
The sample 
comprised 920 
foster children and 
413 parents with 
children in 
placement 
selected randomly. 
A retrospective 
study. 
Study Focus/Data Collection 
Shapiro investigated workers’ 
views of parents, foster parents an 
the foster care system where they 
worked. Other variables studies 
were worker characteristics, 
education, training and work 
experience. Case records and 
interviews with workers were 
used to collect data. Criteria used 
by workers to arrive at their 
evaluations of parents and foster 
parents were not specified. 
Turnover in workers over the five 
year study was not accounted for 
and several workers could be 
counted as one respondent. 
However, this was one of the 
most comprehensive studies of 
foster care workers and it is most 
frequently cited in the child 
welfare literature. 
They investigated the differences 
between families who requested 
services and those families who 
requested placement. Date were 
collected through case records, 
questionnaires and interviews 
with workers assigned to each 
case. Assignment to groups was 
not adhered to and one group was 
two-third as large as the other 
group. 
Conclusions 
Her overall 
conclusion 
was that 
workers were 
overworked, 
inexperienced 
and 
undertrained. 
Their overall 
conclusion 
was that 
informal and 
formal 
supports were 
crucial in 
preventing 
placement. 
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Author/Date 
E. Sherman, 
M. Phillips, 
B. Haring, 
and A, 
Shyne, 1973; 
New York 
City. A one- 
year study. 
T. Tatara, 
1983 
Washington, 
D.C. A one 
year study, 
1981-1982. 
Sample Group 
The sample 
comprised 429 
families seeking 
placement and/or 
related services 
between April 
1971 and August 
1972. Children 
over 14 were not 
included. The 
sample was not 
selected randomly. 
A retrospective 
study. 
The sample 
consisted of 
275,000 foster 
children from 48 
states in the U.S. 
The sample was 
not selected 
randomly. A 
retrospective 
study. 
Study Focus/Data Collection 
They investigated the problems 
presented by the families 
requesting placement, including 
what services were available to 
them and how effective these 
services were in preventing 
placement or readmission. Case 
records and interviews with 
parents with children in care and 
workers were used to collect 
data. There was a straight 
forward compilation of single 
variable distribution on the 
demographics of families and 
children who receive services in 
their own home. The study was 
descriptive and the techniques 
were not well defined. 
An exploratory study, utilizing 
statistical summaries from all 
foster care agencies throughout 
48 states in the U.S. The study 
focused on the identification of 
the characteristics of foster 
children and their families. No 
consistent reporting period was 
used. Forty-four states used the 
fiscal year of January to 
December 1981, while four 
states used the fiscal year of 
January to December 1981, 
while four states used the fiscal 
year of May 1981 to June 1982. 
Some revelvant questions 
regarding foster children and 
their families were considered 
including reentry of children 
into foster care. 
Conclusions 
The overall 
conclusion 
was that the 
optimal 
attainment of 
goals was 
greatest in 
those families 
remaining in 
active contact 
with their 
workers for 
one year 
following 
discharge. 
The overall 
conclusion 
was the 
confirmation 
of the 
importance of 
parental 
involvement 
on discharge 
and 
readmission of 
children into 
foster care. 
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APPENDIX B 
AGREEMENT TO PARTICIPATE 
Dear Social Work Staff; 
I am in the process of gathering data for dissertation research being conducted 
with the Human Services and Applied Behavioral Sciences Division at the University 
of Massachusetts, Amherst, School of Education. The New Britain Department of 
Children and Youth Services of Connecticut has expressed an interest and has agreed 
to participate in this study. The focus of this research is to investigate the 
phenomenon of readmission (reentry) of children into foster care who have been 
discharged to their biological parent/caregiver. In order that the results of this 
questionnaire may best represent the foster children and their families, social workers 
who work directly with these children and their families will be asked to participate 
in a brief interview. I will contact you with regard to setting up an interview time and 
place that will be convenient for you. 
During the interview you will be asked about your education, years of experience 
at the Department of Children and Youth Services and the number of cases you carry 
on a regular basis. In addition, some of the other questions will cover family 
characteristics, socioeconomic status, reasons for placement and for discharge and 
readmission. If you have more than one child on your caseload involved in this study, 
the interview will take a little longer. Your responses will be completely confidential 
and no identifying material will be used in evaluating or reporting findings. Please 
refer to the Research Ethics Code which has been attached to this letter for additional 
efforts being made by this researcher to safeguard your involvement in this study. 
Your participation in this study is entirely voluntary. If you agree to assist me 
with this important research, please sign the Agreement to Participate and 
Confidentiality Statement which is enclosed with this letter. You will also be free to 
refuse to continue to participate in this research at any time during the course of the 
study. Your time, effort and cooperation are sincerely appreciated. 
Sincerely, 
Yvonne Barry Cataldi CISW 
Enclosures (2) 
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The Research Ethnics Code 
The purpose of this study is not to identify individual foster children and their 
families or their workers. The primary focus of the study is to explore the reentry of 
children into foster care and to examine the differences between the “Readmission” 
children and the “At Home” children. To assure confidentiality for social work staff 
and their clients, every effort will be made by this researcher to treat all information 
in the study as privileged and confidential. These efforts are outlined below. 
1. All identifiable materials and information collected will be considered 
confidential and will not be shared with anyone outside the study. 
2. Participating social work staff will be fully informed of the research 
methodology and of their rights to confidentiality. 
3. All materials and records pertaining to the research will be maintained 
in confidential files. 
4. Every social work staff member interviewed will be given a copy of 
The Research Ethics Code and will be asked to sign a copy of The 
Agreement to Participate and Confidentiaity Statement. Their 
signature indicates that they fully understand the purpose of the 
research and have volunteered to participate in the study. Social work 
staff will be invited to ask questions and to address any concerns they 
may have regarding the study or their participation in it. 
5. Every social work staff member interviewed will be given a project 
letter. Their sample cases will be assigned that project letter plus a 
separate project number. In this way neither the social work staff 
member nor the children and their families in the sample will be 
identifiable. In addition, all identifiers such as names, social security 
numbers, and DCYS file numbers will be deleted from the study. 
6. No publication will identify individuals participating in the research. 
7. The researcher will be responsible for implementing these efforts and 
safeguarding the confidentiality of the study participants. 
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The Agreement to Participate and Confidentiality Statement 
I,_ (interviewee) have willingly volunteered to 
participate in the study on The Readmission of Children Into Foster Care. I have read 
The Research Ethics Code and was given the opportunity to address any concerns 
that I had and to clarify any points which were unclear to me. I understand that my 
participation is voluntary and that I may withdraw from the study at any time. I also 
understand that all the information collected is confidential and will not be shared 
with anyone except the researcher. 
Signature of Interviewee Date 
Job Title Telephone Number 
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APPENDIX C 
RESEARCH QUESTIONNAIRE 
Factors Affecting the Readmission of Children Into Foster Care 
Worker’s Assigned Letter_ Child’s Assigned Number_ 
Instructions: Please respond to the following questions as indicated at the end of 
each statement. 
1) Worker’s sex? (please circle one) (a) Female (b) Male 
2) Worker’s age?  
3) Highest degree completed?_ 
4) In what year did you receive your degree?_ 
5) How many years have you been working for DCYS? _ 
6) How many foster care clients have you worked with in the past six months? 
7) Worker’s ethnic origin?_ 
8) Number of workers involved with this child and family during the agency’s 
involvement?_ 
9) Ethnic origin of the family?_ 
10) Child’s age at the time of: (Please place letter in appropriate column.) 
a) 1 month-1 year 
b) 1-3 years Placement Discharge Readmission 
c) 3-6 years - - - 
d) 6-9 years 
e) 9-12 years 
11) Living situation of the child: 
a) child lives with mother only 
b) child lives with father only Placement Discharge 
c) child lives with both parents 
d) child lives with mother and stepfather 
e) child lives with father and stepmother. 
f) child lives with relatives 
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12) How many admissions into care including the last readmission has this child 
had? 
13) Marital status of the parents at the time of: (Please place letter in the 
appropriate column.) 
a) single parent 
b) married Placement Discharge Readmission 
c) separated 
d) divorced 
o) unknown 
14) What is the kind of support or liability received by the family through relatives, 
friends or neighbours? (Please check the appropriate answers.) 
Placement Discharge 
a) occasional baby sitting 
b) lending money _ _ 
c) accessibility in times of crisis 
d) emotional support 
e) negative influence specify 
f) other specify 
15) Mother’s age at the time of: (Please place letter in appropriate column.) 
a) 20 or under 
b) 21-30 years Placement Discharge Readmission 
c) 31-40 years 
d) 41-50 years - - - 
e) 51 or over 
9) not applicable 
16) Father’s age at the time of: (Please place letter in appropriate column.) 
a) 20 or under 
b) 21-30 years Placement Discharge Readmission 
c) 31-40 years 
d) 41-50 years - - - 
e) 51 or over 
9) not applicable 
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17) Mother’s employment status at the time of: (please check one) 
Placement Discharge Readmission 
a) employed full time 
b) employed part time 
(up to 30 hours) 
c) housewife 
d) unemployed 
9) not applicable 
18) Father’s employment status at the time of: (please check one) 
Placement Discharge Readmission 
a) employed full time 
b) employed part time 
(up to 30 hours) 
c) unemployed 
9) not applicable 
19) What was the family’s main source of income at the time of: 
(Please check one.) 
Placement Discharge Readmission 
a) employment income 
b) unemployment benefits - - - 
c) welfare 
d) other specify 
20) What was the parents’ reactions to the initial placement? (Please check 
up to three reactions.) 
a) anger 
b) bitterness 
c) emptiness 
d) guilt 
e) nervousness 
f) numbness 
g) paralysis 
h) relief 
i) sadness 
j) shame 
k) thankfulness 
l) worry 
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21) What were the reasons this child was placed? (Please check the reasons 
that apply.) 
Reasons Primary Secondary Tertiary 
a) caregiving parent wanting to go to work 
b) physical illness of the caregiving parent 
c) mental illness of the caregiving parent 
d) inability/unwillingness to continue care 
e) neglect 
f) abuse 
g) family dysfunction - drug addiction, alcoholism, 
severe marital conflict leading to violence, 
criminal activity 
h) instability to manage finances resulting 
in continuous indebtedness of the family 
i) child presenting problems 
j) absence of a parent through death, 
physical and mental illness resulting in 
hospitalization, legal separation, divorce 
k) disaster 
22) Mode of entry and re-entry into foster care: (Please place letter in 
appropriate space.) 
Placement Readmission 
a) voluntary b) involuntary _ _ 
c) third part referral d) not applicable 
23) (a) What other services were used by the family at the time of placement? 
(Please check all services used.) 
a) hospital or clinic for physical illness □ 
b) mental health center or hospital □ 
c) community center □ 
d) church group □ 
e) consumers groups (parents anonymous, A.A., etc.) □ 
f) volunteers □ 
g) job training or night school □ 
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h) legal aid □ 
i) unemployment insurance or welfare advocacy □ 
j) counseling (groups, marriage/family counseling etc.) □ 
k) other specify □ 
1) not applicable □ 
24) What was the frequency of parent(s)-child contact while the child was in foster 
care? (Please check the appropriate answer.) 
Weekly Bimonthly Monthly Erractic Never 
a) parent visits in the _ _ _ _ _ 
foster home 
b) child went home for 
visits 
c) supervised visits in 
the agency 
d) telephone calls 
e) correspondence 
25) What was the frequency of parent(s)-worker contact while the child was in 
foster care? (Please check the appropriate answer.) 
Weekly Bimonthly Monthly Erratic Never 
a) homevisits - - - - - 
b) office interviews 
c) telephone calls 
d) correspondence 
26) What was the length of time the child remained in foster care? 
a) 1 - 3 months b) 3 - 6 months 
c) 6 months -1 year d) 1 year - 1 1/2 years 
e) 1 1/2 years - 2 years f) 2 years or more 
27) Who was responsible for initiating the child’s discharge home? 
a) worker b) parents/caregivers c) other specify 
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28) (a) What type of preparations were made for the child’s discharge home? 
Please specify 
(b) What was the actual length of time of preparation for the child’s 
discharge home? 
a) 0 - 2 weeks c) 1 month - 3 months 
b) 2 weeks - 1 month d) 3 months - more 
29) What were the reasons for the child’s discharge home? 
Reasons Primary Secondary Tertiary 
a) primary reason for placement improved _ _ _ 
b) parents requesting the child’s return 
c) lack of appropriate foster home 
d) improvement of environmental conditions 
e) availability of new support system (day care, 
volunteer, big brother, friends, relatives, 
boyfriend, girlfriend, etc.) 
f) other specify 
30) (a) Was there any change in the amount of parent(s)-child contact during 
the time of preparation to return the child home? Yes- No- 
(b) If yes, please check the answers which apply. 
Increased Decreased 
a) parent visited in the foster home - - 
b) child went home for visits 
c) supervised visits in the agency 
d) telephone calls 
e) correspondence 
31) (a) Was there any change in the amount of worker(s)-parent contact during 
the time of preparation to return the child home? Yes- No- 
(b) If yes, please check the answers which apply. 
Increased Decreased 
a) home visits - - 
b) office interviews - - 
c) telephone calls - - 
d) correspondence - - 
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32) (a) Was there an increase of the parent’s task oriented activities during 
the time of preparation for the child’s discharge home? Yes_No_ 
(b) If yes, please specify what these activities were. 
33) The following are child problems which may have been present at the time this 
child was placed; please indicate the amount of change which was evident at 
discharge? 
Problems Remained Improved Deteriorated Problem does 
the same not exist 
a) physical disability _ _ _ _ 
b) illness _ _ _ _ 
c) acts out sexually _ _ _ _ 
d) is withdrawn _ _ _ _ 
e) has temper tantrums _ _ _ _ 
f) poor eating habits _ _ _ _ 
g) exaggerates or lies _ _ _ _ 
h) sleeping difficulties _ _ _ _ 
i) attention seeker _ _ _ _ 
J) steals from parents _ _ _ _ 
k) difficulty accepting 
parental controls _ _ _ _ 
l) fights with others _ _ _ _ 
m) has few friends _ _ _ _ 
n) aggressive with 
children - - - - 
o) steals in the community_ __ _ _ 
p) learning difficulties - - - - 
q) truant - - - - 
r) school behavior 
problems - - - - 
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34) The following are parent problems which may have contributed to placement. 
Please indicate the amount of change which was evident at the time of 
discharge. 
Mother Remained Improved Deteriorated Problem does 
the same not exist 
a) difficulty holding a job 
b) drinks excessively 
c) habitually using drugs 
d) has violent temper 
outbursts 
e) acts impulsively 
f) manages money poorly 
g) indebtedness 
h) distrustful/suspicious 
i) persecution feelings 
j) appears emotionally 
disturbed 
k) has diagnosised mental 
illness 
Father 
a) difficulty holding a job 
b) drinks excessively 
c) habitually using drugs 
d) has violent temper 
outbursts 
e) acts impulsively 
f) manages money poorly 
g) indebtedness 
h) distrustful/suspicious 
i) persecution feelings 
j) appears emotionally 
disturbed 
k) has diagnosised mental 
illness 
l) not applicable 
Remained Improved Deteriorated Not 
the same applicable 
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35) The following are problems in parent(s)-child interaction which may have 
existed prior to placement, please indicate the amount of change evident at 
discharge. 
Problems Remained Improved Deteriorated Not 
the same Applicable 
a) parents do not recognize 
individual needs and 
differences _ _ _ _ 
b) parents use inadequate 
disciplining techniques _ _ _ _ 
c) parents unable to show 
warmth and affection _ _ _ _ 
d) protection from physical 
abuse or neglect is grossly 
inadequate _ _ _ _ 
e) parents are not con¬ 
cerned with school issues _ _ _ _ 
f) other specify 
36) How often did the worker visit the family once the child was discharged 
home? 
a) at least twice a month or more d) irregularly 
b) at least once a month or more e) not at al 
c) at least once every six weeks 
37) What new services were used by the family following the child’s discharge? 
a) hospital or clinic for physical illness 
b) mental health center or hospital for mental illness 
c) community center 
d) church group 
e) consumers group (A.A., Parents Anonymous, etc.) 
f) volunteers 
g) job training or night school 
h) legal aid 
i) unemployment insurance or welfare advocacy 
j) counseling (groups, marriage/family counseling, etc.) 
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k) other specify_ 
9) not applicable 
38) (a) How long after discharge did the worker terminate contact? 
a) 1 day - 3 months b) 3 - 6 months 
c) 6 months - 1 year d) 1 - 2 years 
e) case is still open 
(b) What were the reasons for terminating contact at this time? 
a) transfer to another agency 
b) family is ready to continue on their own 
c) family is requesting termination 
d) other specify 
9) not applicable 
39) What were the reasons for the child’s readmission into foster care? 
Reasons Primary Secondary Prior Placements 
a) caregiving parent wanting to go to work 
b) unwillingness or inability to continue 
caregiving role 
c) physical illness of caregiving parent 
d) mental illness of caregiving parent 
e) neglect 
f) abuse 
g) family dysfunction (drug, alcohol 
addiction, criminal activity, severe 
marital conflict leading to violence) 
h) inability to manage finances resulting 
in continuous indebtness in the family 
i) child presenting problems (specify as 
per question 33) 
j) caregiver absent due to hospitalization, 
incarceration, death, desertion, divorce 
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41) Taking into consideration the fact that this child has been admitted/readmitted 
into foster care, what are your long term plans for the child and his/her family? 
Explain: 
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